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bes REMARKS ON HAFFKINE'S METHOD 

: OF PROTECTIVE INOCULATION 

Pa AGAINST CHOLERA. 

TOW- By E. H. HANKIN, 

ri FELLOW OF 8T. JOHN’S COLLEGE, CAM- 

ne BRIDGE; CHEMICAL EXAMINER, 

He ANALYST AND BACTERIOLOGIST 

: nail TO THE NORTH-WEST PROV- 

é the INCES, INDIA. 

Med. As I have recently been subjected by 
M. Haffkine to his anti-cholera inocula- 
tions, I propose to give an account of 

TES- my experiences and a description of the 
method employed in the production of the 
vaccine. 

eal In the course of his researches on the 

miner, cholera vibrio which have been carried on 

> aoe during the last two years, M. Haffkine has 
of eliic- met with many facts which tend to remove 

0 Oe the difficulties that have hitherto stood in 

incige the way of accepting this microbe as. the 

by ; cause of cholera. Among these difficulties 

e ome may be mentioned the impossibility of re- 

babyst gtncing » disease in any way resembling 

uty | cholera by injections of Koch’s 
ee . vibrio into animals. M. Haffkine has re- 

ne ai cently succeeded in doing this in rabbits b 

‘ae nf Phat simple and ingenious method. It 

a has 6 well known that the blood serum of the 

de tabbit has the power of killing the cholera 

Ne ibly Microbe. By cultivating the vibrio, first 

be in diluted and then in undiluted rabbit's 





seram, M. Haffkine has succeeded in 








scclimatising ” it, so that at length it is 
ompletely unharmed by the bactericidal 
- action in question. Ifasmall quantity of 
ure in rabbit’s serum of these accli- 
ed vibrios be injected into the veins 
he rabbit, the animal will succumb, 

f symptoms which M. Haffkine as- 
/are extremely similar to those of 
cholera. During the collapsed 
















































condition that precedes death, cramps are 
frequently observed, and on post-mortem 
examination the intestine is found to be 
filled with the typical ‘‘ rice-water ” secre- 
tion. The latter, and also the mucous 
membrane of the intestine, contain the 
vibrios in large numbers. In some cases 
they have been found in the bile duct and 
ureter, but never in any other part of the 
body. Generally these symptoms appeared 
within a few days of inoculation, but 
more rarely the animal remained in appar- 
ently good health for periods extending to 
a couple of months before the symptoms 
developed. These latter experiments sug- 
gest an explanation of those anomalous 
cases in which a patient has been observed 
to succumb to a second ‘attack of cholera 
during the same epidemic. Perhaps he 
had never been really free from the virus 
after his first attack. The cholera may 
have existed in a latent condition, as was 
the case with these rabbits. I owe my 
best thanks to M. Haffkine for his permis- 
sion to mention these results. It is to be 
hoped that he will soon publish an account 
of them in detail. 

In this, asin many other cases, the first 
step towards obtaining a protective vaccine 
was the preparation of an abnormally vir- 
ulent form of the microbe, the so-called 
virus fixe or virus exalte. M. Haffkine 
succeeded in this by passing the microbe 
through a series of guinea-pigs. If a 
guinea-pig is inoculated into the periton- 
eum with a suspension of an agar culture 
of the microbe, it will succumb, and in 
the peritoneum is found an exudation con- 
taining a larger or smaller number of the 
vibrios. If this exudation is injected into 
the peritoneum of a second guinea-pig, 
the latter will also succumb, and so on 
with a third; but, unless certain precau- 
tions are taken, the series cannot be kept 
up., Ewch successive exudation will 
found to contain fewer and fewer microbes, 
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and at last the total number of microbes 
present will not be sufficient to kill the 
next gninea-pig in the series. To avoid 
this result. a procedure has been adopted 
based on the following facts: The quantity 
of exudation formed varies in different 
cases. Usually, if a large guinea- 
pig is employed, a copious exudation, 
containing relatively few microbes, is 
produced. A small guinea-pig, on the 
other hand, yields a small quantity of exu- 
dation rich in microbes. Apparently the 
quantity of the exudation is a measure of 
the power of resistance possessed by the 
individual. M. Haffkine has based, on 
these facts, his method of passing: the 
microbe through a series of animals. A- 
guinea-pig is inoculated into the peritoneal 
cavity with cholera vibrios from an agar 
culture. On its death the peritoneal exu- 
dation is removed with a pipette, placed 
in a test tube, and left for several hours at 
the temperature of the room. If it is 
abundant (several cubic centimetres), it is 
then injected into the peritoneum of a 
small guinea-pig. If, on the other hand, 
it is small in quantity (1 cubic centimetre 
or “i it is injected into a fully-grown 
ani On the death of the animals in 
the former case, the liquid injected will be 
found to have become concentrated ; in the 
latter case, an increage in quantity will be 
observed. By attending to these precau- 
tions, the cholera virus can be passed 
through an indefinitely long series of 
animals. From each exudation in a series, 
an agar culture is made for the purpose of 
controlling the purity. Each successive 
culture will be found to be more: virulent 
than its predecessors; also the guinea-pigs 
in the series die in shorter and shorter 
times after injection of the exudation. 
Between the twentieth and thirtieth pass- 
age the maximum degree of virulence ap- 
pears to be reached. At this stage the 
peritoneal exudation is fatal to guinea- 
‘pigs in six to eight hours after its injection 
into the Laeger Agar cultures made 
from such an exudation also possess and 
retain this increased degree of virulence. 
Microbes from these cultures can kill rab- 
bits and pigeonsin doses which would be 
perfectly harmless if given in cultures of 
the ordinary degree of virulence. 
this virus exalté appears to be about 
twenty times as virulent as the ordinary 
form of the microbe. . 
-As above stated, this virus exalté is 
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In fact, . 
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rapidly fatal to guinea-pigs when injected 

into the peritoneum. It also kills them 

with certainty when introduced into the 

intestine or when given per os after nen- 
tralization of the gastric juice with sods 

and quieting the intestines with opium ac- 

cording to Koch’s method. It also differs 

from the ordinary form of the microbe in | 
that it kills guinea-pigs when injected in | 
small doses into the depth of the muscular 
tissue of the thigh. 

If, however, it is injected under the 
skin, the virus exalté does not kill the 
animal ; it produces a purely local malady, 
After a few hours an extensive cdems 
develops. In a few days the necrosed mags 
of tissue drops off, leaving a granulating 
wound. This at length heals completely. 
The animal is now found to be immune 
against inoculation with cholera in any 
way whatever, whether it is tested with 
ordinary or with strengthened virus, and 
whether itis introduced into the peri- 
toneum, the intestine, or the muscular 
tissue. Obviously, however, such a method 
of inoculation could not be practically em- 
ployed. It is necessary to devise some 
method of first protecting the guinea-pig 
against the necrosis produced by the virus . 
exalté. This can be accomplished readil 
by a previous treatment with attenmalll 
virus. 

The attenuated virus is prepared by 
growing the microbe in a slow current of 
air. About 10 cubic centimetres of bouil- 
lon is placed in a flask having two lateral 
tubulures,and inoculated with the strength- 
ened virus. The flask is placed in an in- 
cubator at a temperature of 39° C., and 
by means of a tube connected with one of 
the tubulures at one end, and, passing 
outside the incubator to a water-pump st 
the other, a slow current of air continually 

asses over the surface of the bouillon. 

he other tubulure of the flask is con- 
nected with a wash-bottle containing water 
and placed in the incubator, in order 
saturate the entering air with aqueous vi 
por. This precaution is necessary 
prevent undue evaporation,as the 
only forms a shallow layer at the bottom of — 
the flask. Under these conditions the mit- 
robes producea culture,but then rapiay 
die. It is therefore necessary to rein e 
them every third day into a fresh flask # 
bouillon. After each passage the m 
are found to be more and more attenua™ 
At last,after a series of passages under tiem 
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cted conditions, the microbes are found to 
hem be so altered that they have completely 
- the lost the power of producing necrosis in 
neu- guinea-pigs even when injected under 
soda the skin in exaggerated doses. They 
Nn ac- however, retain the power of . still 
iffers killing these animals when injected into 
e in the peritoneum in quantities only slightly 
od in larger than is necessary to attain this re- 
cular sult with the ordinary virus. 

Ifa dose of this attenuated virus, (say 
the one-eighth of a twenty-four hour old agar 
| the culture) is injected under the skin of a 
alady. . guinea-pig an extensive cadema develops 
dems within twenty-four hours. During the 
1 mass next few days this diminishes in size, leav- 
lating ing, however, a hard nodule, which per- 
letely. sists for a considerable time. If a week 
mune later the animal is inoculated with a similar 
1 any quantity of the strengthened virus an 

with @dema develops, which is less than in the 
is, and first case and does not lead to necrosis. 
B peri- When tested a few days later the animal is 
uscular found to have acquired an immunity 
method ageinst the cholera microbe in whatever 
lly em- way it, may be inoculated. This immunity 
> some hag been found to be undiminished a 
nea-pig couple of months after treatment. 
\e virus abbits have also been made immune 


real by the same method. They then show 
themselves refractory to every form of 
inoculation; including the method above 


















































red by described, which in the control animals 
rrent of leads to a disease resembling the cholera of 
of bouil- human beings. M. Haffkine has also pro- 
~ lateral duced this immunity in pigeons. These 
trength- facts led M. Haffkine to try the effect of 
1 an iD- these inoculations on himself, and after- 
O., and wards on seven other gentlemen. The 

h one of ‘following is the account of my own case: 
passing ~ August 16th, midday, Dr. Roux inoculated me 
pump at with one-eighth of a 24-hour old agar culture of 
ntinually the attenuated virus suspended in 1 cubic centi- 
bouillon. metre of bouillon in my left side, about 2 inches 
c ove the crest of the illum. 1P. M. Slight 
is con: pain locally. 4 P.M. Swelling noticeable, and 
water Pain on movement, 8 P.M. Owing to pain on 
order to ving found walking about difficult. 10P. M. 
neous Ve ‘ ure began to rise; noticed a feeling of 
ip » 12 midnight. Noticed temperature of 

gssary 10”, This was the highest point reached. 

» bouillon » August 17th. 7A. M. Woke up; felt better; 
of normal, The swelling formed an 








__ Mes about 9 inches long and 9 or 8 wide, extend- 
: ng towards the inguinal lymphatic glands; pain- 
_ talon pressure, and reduened. 12 midday. Dur- 

mg the «6 Bepegren as — ee a 

r,t a appetite and a feeling o 
be, which once or twlee impelled me to lie 
Jor a short time. 3 P.M. The swelling 

iduring the day to the crest of the pubes 
Min an inch of the umbilicus. This 
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secondary extension of the swollen area was not 
paatol on pressure, or reddened. 7 P.M. Felt 
sin 9 P. M. Took four capsules of castor 


oil. 

August 18th. Woke up, feeling all right after 
a sound sleep; pain notably diminished; could 
walk about with ease, and went toa swimming 


bath. 

August 19th. Swelling and redness of skin 
greatly decreased ; we on Bi pee a trivial. 

August 2ist. 6 P. M. Inoculation with one- 
eighth of an agar culture of virus sus- 
pended in bouillon. The injection was made on 
the center of the inner side of the left arm. 11 
P. M. Painful area extended to axilla; slight and 
occasional headache. 

August 22, 4 P.M. Woke up; found it diffi- 
cult to get out of bed owing to pain, butin afew 
minutes became accustomed to change of posi- 
tion, and walked about with ease; a slight malaise 
and fever. 6. A. M. Felt better. 9 A. Break- 
fast, good appetite. During the day, August 
22nd, slept most of the time, but was awakened 
every hour to take my temperature; in the even- 
ing felt bilious and constipated; took about 4 
ounce of liquorice powder; the swelling now ex- 
tended from the axilla nearly to the elbow; this 
area was very sharply defined by the redness of 
the skin. Slept well all night. 

August 28rd. Woke up feeling quite well. 
Pain decreased, but the swollen area had ex- 
tended, reaching about 8 inches. below elbow. 
This secondary extension of the swollen area was 
not painful on pressure, and the skin had a 
normal color. 

August 24th. Pain and swelling notably de- 
cane: Skin beginning to assume a yellow 

ue, 

August 25th. Further decrease of swelling. 
For an area measuring about 5 inches by 8, the 
skin was colored yellow. 

No enlarged glands were noticed all ——— 
the experiment, At present the only traceof the 
inoculation is a small hard nodule, less than half 
an inch in diameter, at each seat of injection. 






With regard to these inoculations I 
should like to point out that although the 
cedematous swelling develops with start- 
ling rapidity, there is no reason for con- 
sidering it as likely to lead to any danger- 
ous inflammation. The cholera microbe 
is not one that is capable of producing pus. 
Knowing this fact, neither i. Haffkine or 
I made any attempt to keep quiet or rest 
ourselves after our inoculation. M. Haff- 
kine happened to be busy after his first 
inoculation, and in spite of his fever work- 
ed for twenty-four hours continuously in 
the laboratory without food. Two: hours 
after my second inoculation I experienced 
the first part of my fever. It is note- 
worthy that both M. Haffkine and I had 
more fever after the second inoculation 
than after the first. All theother gentle- . 
men who have been inoculated experienced 
only a trivial elevation of temperature and 





562 


of discomfort after their second inocu- 
lation. Probably thisis due to the fact 
that M. Haffkine and I had our second 
doses at comparatively short intervals after 
the first. (five and six days respectively), 
and, as experiments on guinea-pigs in- 
dicate, these intervals were too short for 
the immunifying effect of the first dose 
to have completely developed. 

The seven other cases presented symp- 
toms essentially similar to my own, only, 
as above mentioned, the second inocula- 
tion (which was made after seven or eight 
days) produced far less general and local 
disturbance than the first. In two or 
three cases a transient constipation has 
been observed to follow the inoculation. 
In one case diarrhoea had been present for 
some days before the first inoculation, and 
vanished the day after it was performed. 

M. Haffkine finds that it is also possible 
to vaccinate guinea-pigs by means of 
cultures previously sterilized by heat. In 
these cases the local reaction appears to be 
less than occurs after inoculation with liv- 
ing cultures. The immunity produced, 
however, does not seem to be of such a 
permanent character as that produced by 
the living microbe. It is possible, never- 
theless, that for inoculations on human 
beings it may be well to commence with 
sterilized cultures, in order to diminish, 
as far.as possible, the discomfort produced 
by later inoculations with the living virus. 

I may mention here that in all his ex- 
periments M. Haffkine employs cultures 
on agar in preference to those in bouillon. 
The latter contain far more soluble poisons 
than the former, and there is reason for 
thinking that, as with the allied microbe 
the vibrio Metschnikovi, it is the less read- 
ily soluble substances contained in the 
bodies of the microbes that are concerned 
in the production of immunity. 

What proof have we that these inocula- 
tions are of any value whatever in protect- 
ing human beings against cholera? If the 
cholera vibrio is really the cause of this 
disease, the conditions of infection that 
obtain in Nature and in the laboratory 
must be widely different. How, then, can 
success in producing immunity against 
‘¢laboratory infection” of a guinea-pig 
justify us in concluding that we have ob- 
tained immunity against ‘‘natural infec- 
tion” of a human being? Obviously: we 
have no direct and absolute demonstration 
of the value of these. inoculations, and no 
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_ effects of a subcutaneous inoculation of 


- tition of his first injection, vanolyst 
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doubt those people who need such proof 
before they are convinced will feel them- 
selves justified in being ‘‘dead certain” 
of the futility of M. Haffkine’s method for 
a considerable time to come. 

In the first place it may be noted that 
the fact that there is a difference—it may 
be a great difference—between artificial 
and natural infection, though suggesting 
a source of error, is not of itself a reason 
for thinking that immunity against the 
one is not immunity against the other. 
In discussing the probability of an animal 
or a human being being immune against | 
a particular microbe, we are concerned not 
so much with how the microbe can get 
into the system, but with what it does or 
does not do when it gets there. If any 
animal has been made immune against the 
cholera microbe, it has always been found 
to be capable of resisting it, in whatever 
way it may have been introduced into the 
body. Consequently, if a human being 
has been made immune against the offects 
of the cholera microbe when injected under 
the skin, analogy suggests that he is im- 
mune against the same microbe when it 
seeks to enter the system by the natural 
way, whatever that may be. But are 
those gentlemen who have been inoculated 
by M. Haffkine immune to the effects of 
the cholera microbe when inoculated under 
the skin? This is a matter which can-be 
put to the test with great facility. The 


the attenuated cholera microbe on a human 
being may be said now to be well known 
and easily recognised. There is a wide 
spread and rapidly developing oedematous 
swelling and redness, which only vanish 
gradually after the lapse of several days. 
A small hard nodule also appears at the seat 
of inoculation. These changes may be te 
garded as a distinct character of the 
cholera inoculation. The fever and 
malaise, on the other hand, can not be 60 
regarded; probably a similar injection of 
almost any microbe would produce a simi- 
lar elevation of temperature. 
Consequently, the presence or absence 
of a ‘local immunity ” in a human se 
who has been subjected to M. Haffkine 
treatment can be readily tested by a 
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of the attenuated virus. M. Haffkine-has 
conceived the good idea of perfo 
this experiment five weeks after his 

lation with the strengthened virus. » | 
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f the injection a swelling rapidly developed, 
\- and as rapidly disappeared. It had almost 
” in twenty-four hours, leaving no hard 
ir nodule, as had been the case with the pre- 
| vious inoculations. The result is suffi- 
at ciently striking when it is remembered 
ay that the oedema produced by the first 
al inoculation in M. Haffkine’s case took 
ag nine days to disappear. As might have 
on been expected, a passing rise of tempera- 
he ture was produced, but this also took 
or. place in a guinea-pig that had received 
nal the same repeated inoculation, and that 
ast had previously been proved to be perfectly 
not immune against cholera on several occa- 
get sions. 
sor Another objection suggests itself. Dr. 
any Qunningham has isolated several distinct 
the and permanent varieties (or as he prefers 
and to call them, species) of the cholera microbe. 
aver Will immunity against one of them con- 
the ferimmunity against another? M. Haff- 
eing kine’s vaccines have been prepared from a 
fects cholera microbe of Indian origin, and his 
nder inoculated guinea-pigs have shown them- 
im- selves. to be immune against this race. 
nit Qonsidering the number of different var- 
tural ieties—a dozen or more—that Dr. Cun- 
are ningham has described, it is, to say the 
lated ~— deat, improbable that a chlorea microbe 
ta. of _ isolated two months ago from a case in the 
ynder Necker Hospital in Paris should be of 
yn» be identically the same race as the one of 
The. Indian origin that has been so long in use 
on of in the Pasteur Institute. M. Haffkine 
uman finds that a guinea-pig that has been pre- 
cnown pared by his method is just as refractory 
wide- to one microbe as to the other. 
natous Is this method of inoculation likely to 
vanish confer a permanent immunity? To this 
| days. question no definite answer can be given 
he seat # yet. Guinea-pigs inoculated by the 
y be re Mme method as has been employed for 
of the hnman beings have been found after two 
rand ~ Months to have lost none of their immunity. 
tbe 80 A priori, it is far more probable that an 
tion of boculation with virus exalté should confer 
. @ simi Ss lasting immunity than a slight attack of 
tholera. In human beings the immunity 
absence Age ean always be tested from time to time by 








: ose gage inoculation. In the event 
Fa lastin ema being produced by this 
noc gp y 








hoculation, it can form the starting 
'10r a repeated treatment. It may 
Oted that there is no reason for think- 
this method of inoculation could 
any Sourse of danger to other individuals. 
eis; on the other hand, every reason 
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for believing that the microbes injected are 
rapidly destroyed in the body, most prob- 
ably tn situ. 
Lastly, it is important to remember that 
very probably after the first inoculation, 
less probably after the second, there may 
be a temporary diminution in the power of 
resisting the entry of the cholera microbes. 
Most probably within three or four days 
of the injection the power of resisting the 
attack of the cholera microbes has returned 
to normal, and after that time will con- © 
tinue to increase. If this isso, these in- 
oculations should not be practised ina given 
lace at the time that an epidemic is rag- 
ing, without great caution. Before forming 
a definite conclusion with regard to this, 
further experiments on animals are needed. 
The evidence at present existing shows 
that M. Haffkine’s method of inoculation 
is not attended by any grave disturbance 
of health, and that it can be practised on 
human beings with perfect safety. The 
fact that it produces immunity against 
cholera in any form, in animals of such 
widely different organization as guinea-pigs 
and pigeons, gives reason for hoping that 
it may produce an equally good effect in 
human beings, but it must necessarily be 
along time before we can possess any 
evidence of any value on this point.— 
Brit. Med. Jour. 


SALOPHEN. 


Siebel (Therap. Monatshefte, January, 
1892) says that salol was introduced on 
account of some of the unpleasant symp- 
toms produced by the salicylates. Salol, 
however, has not been found harmless, 
and is contraindicated in cases of renal dis- 
ease. Salophen is a combination of sali- 
cylic acid with acetylparamidopheno- 
lether. 

It is split up into these two constituents 
by pancreatic ferment, but not by the acid 
gastric juice. Any of the drug not so de- 
composed has been found to be excreted 
with the feces. Salophen hinders de- 


composition when in such quantity as to 


provide sufficient salicylic acid. It is 
without taste or smell, and has very feeble 
toxic properties. At most, symptoms of 
salicylic acid intoxication would be pro- 
duced, for the other constituent is without 
poisonons qualities. Dr. Guttman has 
spoken favorably of the clinical prop- 
erties of salophen.—Brit. Med. Jour. 
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WHEN SHALL WE TREPHINE IN 
FRACTURES OF THE SKULL?* 
By EMORY LANPHEAR, M. D., PH. D., 
KANSAS CITY, MO. 

SURGEON TO EAST SIDE DISPENSARY ; PRO- 
FESSOR OF ORTHOPEDIC SURGERY IN 
THE UNIVERSITY MEDIOAL 
COLLEGE. 


Not so very long ago (a dozen years) the 
only indications supposed. to demand oper- 
ation, in fractures of the skull, were em- 
braced in these rules: 

1. In compound, comminuted fractures, 
with or without brain symptoms, the de- 
preed bone should be elevated, and the 

ragments removed to be rid of the irrita- 
tion the spicule will produce and to avoid 
the inflammation of the brain and its 
membranes such irritation would be 
likely to set_ up 

2. In all cases of, local injury to the 
skull whether fracture or bruise, followed 
by a clear evidence of inflammation of 
bone and persistent symptoms of brain 
irritation, or of pus between the bone and 
dura mater, the trephine should be re- 
sorted to. 

3. Punctured fractures almost invariably 
lead to inflammation of brain, sooner or 
later—are the most dangerous of all fract- 


ures—and require the use of the trephine - 


with or without the presence of brain 
symptoms. 

pon the contrary it was thought: 
‘‘ Never operate unless the symptoms are 
urgent’’ (with the above azoaptions) in 
diffused injuries to the cranium and its 
contents, ‘‘ operative procedures are never 
justifiable, since the injury is not limited 
to one point and cannot be relieved by an 
operation;” and finally ‘‘in compound 
fractures, even with depression if not 
comminuted, an operation should be 
performed unless the symptoms of com- 
pression from local pressure are great;” 
trephining in gun-shot fractures was al- 
most unknown. Such were the directions 
of one of our best teachers in 1880. 

Now. we know that we should operate in 
every caseof fracture with depression, even 
if there be no symptoms whatever; in many 
diffused injuries. trephining is indicated ; 

*Read before the Jackson County Medical Society. 





some go so far as to say that even sim 
fissure ought to be treated by trephining, 
Thus the late Dr. D. yes Agnew 
(University Medical Magazine, October 
1891). in discussing the subject of tran- 
matic epilepsy says: “‘ It is not saying too 
much to assume that surgery is responsible 
for the great majority of traumatic epilep- 
sies. The old members of our. profession 
cannot, of course, be held responsible for 
not practising those methods which time, 
observation, vivisection and knowl 
derived from collateral branches of stady 
have made possible. They said that 
human life is too precious a thing to. be 
jeopardized by overstepping the bounds. of 
@ wise conservatism. On the other. hand 
no charity can release him from responi- 
bility, who, from being wedded to old 
traditions and who can discover nothing 
valuable outside of his own narrow horizon, 
declines to keep step in the grand proces- 
sion. Thedoctrine that depressed fractures 
of the skull without symptoms require no 
operative interference, a doctrine which in 
the past has been so deeply rooted in the 
professional mind, I hold to be responsible 


for very many of the unfortunate sequelsof - : 


head injuries. However small may be the 
depression which follows a fracture of the 
cranium, save in one or two localities, it 
will encroach enough upon the dural nerves 
to cause more or less irritation, which, 
though insignificant at first and not at all 
recognizable to the consciousness of the 
patient, yet eventually will be propagated 
to the cortex and brain ganglia until finally 
the paroxysmal explosion occurs. * * * 


Whenever, therefore, in my judgment, the 
profession can accept the doctrine thata 
depressed fractures of the cranium, however 
slight may be the depression, and entirely — 
irrespective of pressure symptoms ae 
proper subjects for trephining, then will — 


traumatic epilepsy largely in oe 
indeed, I am sure that he who shall pro 


pose to tabulate at the end of the a 
twenty-five years the cases of epilepsy. 


find, as compared with the present timey® S 


meagre supply for his purpose. It is 
improbable indeed, in view of the gt 

diminished risk from trephining, ¢46F) 
operation will be extended even to ¢ 
simple fracture or fissure of the sk 
The reason assigned by Dr, 4 
that.no surgeon, however sk 
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gun-shot wounds of the skull should in. i 
variably be followed by operation, and — 
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ime determine, without operation, what has 
and happened inside the skull, even in asimple 





fracture; therefore the necessity for in- 
ion of the interior as well as exterior 




















oan surface; which is in conformity with the 
tober statement of Bouilland that no blow upon 
tran- the head, however insignificant it may ap- 
g 100 tobe, is too slight to. excite anxiety 
sible regarding the future. For the sequel 
vilep- may be long delayed; as says Dr. en 
88ion MoLane Hamilton (Pepper's System of 
le for ' Medicine, Vol. v. p, 471): ‘It is quite 
time, common to find old fractures, with depres- 
ledgr sions which have existed for years without 
pe any seeming bad effects, suddenly lighting 
that up convulsions under the influence of some 
to be new excitement.” Nor, as Agnew says, 
ids. of must there be anything more than a simple 
hand fracture to produce disastrous results years 
ponsi- after the reception of the injury; for these 
0 old apparently simple fissures may be attended 
othing by. grave intra-cranial conditions. No 
yriZ0, man can say that a fracture of the skull, 
>rOCes- however simple it may appear, will not be 
ctures followed by meningeal hemorrhage, or 
ire no later by epilepsy, insanity, etc. A case 
hich in _ Which I saw some years ago in consulta- 
in the tion with Dr. L. A Berger, of this city 

onsible forcibly illustrates this point: 
nelsof Mase. 1.—0. L. , of German 
be the birth, age fifty-three, a furrier, of power- 
of the ful build; was quiet, reserved, and modest 
ties, it in’ demeanor; not a drinking man; 
| nerves - family history good. During the Franco- 
which, Prussian war (about 1870) he was struck 
t atall with the butt of a musket (shown by scar 
of. the over right parietal eminence and 
ated anteriorly). There was no apparent injury 
ally to skull, no fracture according to history 
ry = @ of case, though he was unconscious for two 
ent, the or three days after time of injury; he went 
that all. ‘*gain-into active service three weeks after 
however Teceiving the blow. From 1871 to 1881, 
entirely (when he came to America and married) 
ms one isa blank. Since his marriage 
: he-had developed a peculiar condition; he 








“Is snbject to attacks of vertigo, is seized 
“With most violent fits of anger (from most 
_Mtivial causes), often lasting two hours and 
if in an melancholic state ¢on- 
@ day or two. During his last 
life he has been alternately morose, 
‘Secretive, melancholic and negligent in his 
mess, and extremely restless. On 

Mvober 18, (1886) he became unusually 
#; Tan out of house and remained in 
veall.day, walking; returned in 
completely 












































exhausted and unable to 
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account for his disappearance or where- 
abouts: October 20, no.particular change 
except tendency to talk incessantly ; pupils 
normal; no deviation on protrusion of 
tongue; no tremor or paralysis; physical 
functions unimpaired ; temperature normal; 
sleep little and disturbed. He was 
given bromides and tonics. During next 
thirty days there was no perceptible chan 
except that gradually a condition like 
dementia supervened. November 22, he 
became suddenly unconscious, stertorous 
breathing, pupils dilated, inability to 
swallow, pulse 120, temperature 100°. 
During day breathing assumed Cheyne- 
Stokes character and Fath occured twelve 
hours after onset of coma. Awtopsy.— 
Post-mortem examination was made eigh- 
teen hours after death; present Drs. Ber- 
ger, Eggers, Adams and Lanphear. Oal- 
varia removed with difficulty, dura mater 
adherent; cloudy exudate beneath dura, at 
site of injury; also in pia. Dura thickened, 
opaque and inseparable from arachnoid 
from point of injury up to longitudinal 
sinus; here was a small piece of bone 
driven across longitudinal fissure and pene- 
trating the falx cerebri; size of fragment, 
one inch long and one-sixth inch wide; no 
effusion or hemorrhage in brain or ventri- 
cles; no other lesions discoverable upon 
most careful examination. 

Here wasa case of injury to the skull, 
with no fracture discoverable at time of 
accident; yet insanity resulted two years 
later and death from pachymeningitis six- 
teen years afterward. lt is not improb- 
able that if trephining had been done at 
time of injury no subsequent trouble would 
have occurred. The history of this case 
emphasizes the point I shall presently 
make, that all cases of local injury to the 
skull, accompanied by unconsciousness of 
more than an hour’s duration should be 
trephined. 

Another case in which there was no 
evidence of fracture at time of reception 
of injury—save prolonged unconscious- 
ness—yet one in which trephining would 
probably have prevented development of 
mental trouble, was the following (noticed 
in the Kansas City Medical Index, August 
1888): 

Oase II.—Isaac F , age forty-one, 
laborer; family history unknown, previous 
health excellent, was in September 1887, 
struck upon the head by falling timbers. . 
The external injury was not great, but he 
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was comatose for a time, and the attending 
surgeon, Dr. N. J. Pettijohn, of Kaneas 
City, desired to trephine near the site of 
the injury; the consulting surgeons, how- 
ever, demurred because the symptoms pres- 
ent were not of an alarming character, and 
he showed evidence of rallying. He event- 
ually recovered consciousness, and was re- 
stored to fair physical health; but his 
mental condition is one of serious aspect. 
He was for some weeks recently under my 
care, with the object of determining, if 
possible, the justifiability of trephining 
now, and the point of selection for cpera- 
tion. I was unable to decide that there 
is now any local point of excitation (the 
ser peripheral symptoms being a tingling 
and numbness of one little finger)—in 
other words, there seems to be evidence of 
general periencephalitis (chronic), and as 
there was absolutely no improvement under 
proper treatment, I had him committed to 
the state lunatic asylum, where he will 
probably pass the remainder of his days. 

Such cases as these are not rare and the 
are not without their lesson. They weak 
that in all cases where there is even a sus- 
picion that there is depression of the in- 
ternal table the trephine should be em- 
ployed, notwithstanding the old rule we 

ve been wont to follow. I have used 
the word ‘‘ suspicion” advisedly; we can- 
not, in many instances, be certain that 
there is a fracture until we cut down to 
see. As Moulin (Practice of Surgery, 


page 601) says: ‘* Contusions, fissures and . 


ures do not always admit of proof; 
and even when the bone is comminuted 
and the depression considerable, the diag- 
nosis is often a conjecture, owing to the 
amount of blood extravasated. The 
vity of simple fractures arises from the 

t that serious injury to important struct- 
ures is so often associated with them. 
That I am correct in my assertion that we 
are justified in trephining even upon a sus- 
icton of fracture is proven by the follow- 


ing case: 

OasE III.—Tod K——, age thirteen 
years, fell from the bluff, a distance of 65 
feet, striking upon his head. The acci- 
dent occurred about 11 a. m. May 16, 
1891. He was not unconscious when con- 
veyed to his home and a physician pro- 
nounced his wound not a serious one, 
washed the lacerated scalp and applied an 
antiseptic dressing. At 1 p.m. the boy 
became somewhat drowsy and vomited re- 
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peatedly, at which time I was called t 
take charge of the oo ee Pape quite 
stupid, pulse very weak, skin of a 
ide: shock ”. pronounced. Exige 
tion showed a cut in scalp about two inches 
long on the left median line, just behind 
the parietal eminence; but no special in- 
dication of fracture. At 3p. m., assisted 
by Dr. John Wilson, I shaved the 
and enlarged the skin-cut, under chlor 
form anzsthesia. When the scalp was 
turned back an extensive fracture of the 
parietal bone was revealed, with depression 
two inches or more across. This fractare 
had been hidden by the scalp’s slipping 
over it entirely and by the boggy swelling 
of the injured soft parts. A small opening 
was chiseled in the external plate and an 
elevator introduced; but the depressed 
bone could not be raised thus; so a 3 inch 
trephine was applied. On removal of the 
button a very considerable amount of blood 
came from between the bone and the dura, 
A large spicula of the vitreous plate pro- 
jected through the dura and into the brain 
tissue; this was removed, together with « 
number of fragments. There was-con- 
siderable bulging of the brain through the 
opening and the protruded matter was 
= Upon raising the depressed 
ne into proper position the brain sank 
and soon pulsation returned and simulta- 
neously the purple hue of the skin gradu- 
allydisappeared. ll clots and fragments 
having been removed the wound was irri- 
gated with hot water (previously boiled), 
the wound in the dura closed bya fine cat~ 
gut suture, a strip of bi-chloride gauze 
placed next to the dura and projecting 
through scalp-wound for drainage and the 
cut in scalp sewed with catgut. The 
usual dressings were applied and patient — 
put to bed in good condition, color and 
pulse greatly improved. oe 

At 10-30 p. m. temperature normal, 90 | 
‘pain, patient bright and cheerful and | 
talking as if nothing had occurred. Mor — 
phine, gF- ¥4, per orem, if needed forsleep, 
was ordered. 4) 

May 17th. At 3 p. m. in fine shape 
pulse 90, temperature 99.° No pain; free 
motion in all extremities. 

May 18th. Sat up while drainage wae 
removed and dressings applied; no fever 
no pain; wound in fine shape, no pas 
h nicely begun, Dressed with: 
form, bi-chloride gauze, cotton and | 
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May 19th. Condition ‘excellent—no 

in; no fever; eats and sleeps well. 

May 26th. Dressed head; wound prac- 
tically well. 

May 31st. Patient running about over 
house. means entirely healed... Dis- 

well. 

What the result would have been in this 
case if the so-called ‘‘ conservative treat- 
ment” of the first doctor had been con- 
tinued. can, of course, be only a matter of 
conjecture. But I feel sure that if death 
hed not occurred within a day or two, an 
inflammatory process would have occurred 
which would have necessitated operation a 

_ week or two later when there would have 
ening heen far more danger; or, if this had for- 

























nd an tunately been escaped, an epilepsy would 
ressed y have arisen in later years. - The 
4 inch objection of Brodie which strange to say, 
of the is supported by Ashhurst, (Principles and 
‘blood Practice of Surgery, 1889, page 339) that 
dura, it is better to leave imbedded in the brain, 
ie pro- a foreign body or fragment of bone rather 
» brain than use any force in its removal, is one 
with @ that.can not be too strongly condemned. 
8 .con- If the surgeon be absolutely clean—i. e., 
gh the surgically clean—he is not going to do 
er was much mischief provided he is reasonably 
oreased careful. Ashhurst’s assertion that menin- 
n sank age encephalitis are likely to occur 
multa- surgical handling is as utterly false 
gradu- asmany other fallacies of ancient path- 
ymente } aD experience in a large number of 
as itri- cases of operative brain surgery has lead 
oiled), ‘we to know that inflammation is an acci- 
ne cat~ dent due to infection prior to operation, 
gauze or to carelessness on the ee of the sur- 
jecting, | A clean wound of the brain or of 
ind the aonee wil heal without the least 
The ign of infil tion, just as will one in 
patient — the broad ligament and abdominal walls. 
tion, is not necessary to healing 





and. should not be.found in any wound 
byasurgeon. As Senn says (Prin- 
_ Giples of Surgery, page 1): ‘Studied from 
_ & surgical standpoint, regeneration in- 
Glades the process observed in the healing 
_ @ wounds and the complete or partial re- 
| Moration of parts damaged. * * * Re- 
eration and inflammation are distinct 
aditions, Which should no longer be con- 
aed or considered from the same etio- 
and pathological standpoint. An 
heration takes place without in- 
i provided the seat of injury or 
raction remains aseptic; that is, 


pathogenic organisms.” 
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' We being, then, able'to open up the 
scalp freely, or the skull also, without ad- 
ditional danger, I am not sure but Agnew 
is correct in asserting that we would be 
justified in operating in even simple fissure ; 
we certainly ought to do so in every suspi- 
cious case. On the other hand, no case, 
unless the patient is seen to be. dying, 
should be considered too grave for opera- 
tion. An illustrative case is this: 

CasEIV.—George E.——, aged twenty- 
four, was struck by a locomotive on the 
morning of April 2, 1891. During the 
day he was seen by at least three promi- 
nent potepons who said that recovery was 
impossible and all refused to risk an opera- 
tion. I saw him in consultation with Dr. 
W. 8. Allen, at 6 p.m. At that time he 
was partially conscious and begged me to 
do something to give him even a slight 
chance of recovery. His appearance was 
frightful; the whole sculp and periosteum 
was torn away, i. e., the scalp at the mar- 
gin of the hair was broken loose and hung 
by a piece not more than three inches wide 
at the back of the neck; the flange of the 
drive-wheel had struck him near the coro- 
nal suture on the right side, driving the 
bone down into and fearfully injuring the 
right frontal convolutions; a fracture ex- 
tended downward into the orbit, widely 
gaping and blood still oozing from eye and 
nose. This was a ‘‘ diffuse injury” to the 
skull in which the books direct not to 
operate. Nevertheless he was chloro- 
formed by Dr. Callaghan and we removed 
the cinders, broken bones and clots, raised 
the depressed bone, pushed together the 
bones which were separated by the lon 
fracture from junction of saggital an 
lambdoidal sutures to point of crushing, 
and into orbit, and put in lange drainage 
tubes, replacing seal and holding it in 
place by continuous catgut suture. 

April 3d. Slept. nicely all night; no 
nausea, no fever (99-+-), no paralysis, but 
considerable frontal headache. 

April 5th. Drainage removed. Patient | 
doing well. 

April 17th. Patient has made an unin- 
terrupted recovery. Discharged from hos- 
pital well, though still weak. ~ 

In view of such an ideal result can any- 
one say that any case is too severe to jus- 
tify an attempt to save life? Yet there are 
surgeons of ‘eminence who refuse to jeop- 

ting in 
lieve one 


ardize their reputation by o 
As for me, I 


such cases. 
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patient’s life better than any reputation 
can ever acquire as a surgeon, 
To summarize the whole matter I offer 
the following: 


RULES FOR TREPHINING IN INJURY OF 
THE SKULL. 


1. All cases of depressed fracture, 
either simple or compound, require tre- 
phining and elevation, whether there be 
pressure symptoms or not. 

2. All punctured fractures and gun- 
shot wounds imperatively indicate the use 
of the trephine. te 

In simple fracture of the skull where 
any symptoms of brain trouble persist ex- 
ploratory operation should be done. 

4. In all cases of local injury to the 
skull, whether fracture or bruise, followed 
by evidence of inflammation of bone or 
persistent symptoms of brain irritation, or 
of pus between the bone and dura, the 
trephine should be resorted to. 

5. In every case of localized injury to 
the head where unconsciousness persists 
for more than an hour, exploratory opera- 
tion, including opening the skull if neces- 
sary, should be done. 

6. The appearance of stupor some hours 
after a head injury indicates meningeal 
hemorrhage and requires trephining at 
the point of injury if known, or at point 
indicated by cerebral localization; the 
middle meningeal being the usual source 
of trouble. 


7. Even in very extensive injury to the : 


head, operation should be made, since re- 
moval of débris, restoration of normal con- 
tour and cleaning of injured tissues can 

3 but little to the danger and may save 
ife, 

8. In every case of doubt exploratory 
operation is justifiable. 

9. Compound fractures, with or with- 
out apparent depression, demand enlarge- 
ment of the wound and careful explora- 
tion. 


COLD IN THE HEAD. 


For cold in the head while in the acute 
congestive stage, there is no better remedy 
than gelsemium. One good large dose, 
say ten minims da a ~e vai ay taken 
u ing to: ill e i 
r+) this. ieectivenene and a 
affection. One dose is usually sufficient. 
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PRURITUS ANI. 


J. E. PRYOR, M.D, 
OCEAN OITY, N. J. 


No local affection is more annoying and 
troublesome to a patient than this disease, 
and often the physician will be put to ‘his 
‘¢wit’s end” to find means of relief. This 
disease is characterized by an intense, 
itching, burning and lancinating pain, in 
and around theanus, the pain often coming 
on in paroxysms, usually being much ; 
woree at night, after the patient has retired. : 
The affection often extendstothe surround- __ : 
ing tissues, the germs multiplying rapidly . | 
and burrowing in different directions, 
irritating the sensitive nerves, causing 
most intense itching.. In a large number 
of cases, we find associated with it fistuls 
in ano—hemorrhoids, irritable fissure and 1 
small ulcers, each adding to the misery of 
the patient. A patient suffering from this 
trouble usually exhausts all local means 
he knows or ever heard of. He refrains 
from consulting a ah mance as long as he 
can, consequently he has become nervous, 
emaciated, and I may say, almost skep- 
tical, as regards getting well. 

The treatment of this trouble is varied, 
every physician having his own formuls, 
besides every case must be treated on its 
own merits from the conditions presented. 
That which I have found most successfal 
in a considerable number of cases, is a8 
follows: When patient comes to consult 
me, I endeavor to get his confidence and 
instill him with hope, the bowels are re 
opened with asaline purge, or calomel, 
and he is directed to report fora thorough - 
examination, when such complications a 
fistula, hemorrhoids, fissure, etc., ae 
carefully sought for. Of course when any 
of these are found, they each call for their 
respective treatment. In a simple caso ot 
praritis ani I order an injection of a sola- 
tion of the following, which I have found — 
to boa good antisepticand local stimulant: — 


Pee eee eoeseeeeeeesseoees sees 


POCC OCC OeEOO OH OOOO ESO OD SHOES HOSEOM 


It. is necessary to medicate the inter 
sphincter and rectum in all cases of 
ritis as there is more or less. irritata 
these parts. I also use the different 
ments and antiseptic solutions, wit 
results in some cases and none in 
























October 8, 1892. 


lately I. have employed tincture of 
iodine. Before using, however, I direct the 
patient to have the bowels thoroughly 
moved, and an injection of warm soap and 
water to be taken, the external parts to be 







































and washed and dried.. Then I apply the iodine 
a8e, thoroughly to the diseased s ,ifitis too 
‘his severe, a small amount of tr. opii can be 
This added, or ae parle may be covered by vas- 
mse, _ line protected by absorbent cotton. 
n, in r having made from four to six ap- 
ming plications, I begin to find my patient rap- 
auch idly improving, or nearly recovered. I 
ired. direct him to keep the parts clean, use the 
yund- injection once daily, keep the bowels open, 
pidly take plenty of outdoor exercise and eat 
ions, good, nutritious food. Complications, if 
using present, must be treated according to the 
me regular surgical methods. 
e and VYINUM IPECACUANHZ IN WEAK 
ary of LABOR PAINS. 
m this Stillmark (St. Petersburger medicinische 
means Wochenschrift, No, 18, 1892,) contributes 
frains the notes of a case of uterine inertia in 
as he which the contractions was. re-established 
rvous, > Seg administration of wine of ipecac. 
skep- e@ patient was a IV-para, with a history 
of easy previous labors. Three weeks 
aried, before the presumptive termination of her 
mula, labor the membranes spontaneously rupt- 
on ‘its ured and one or two weak pains were ex- 
ented. perienced. The next morning Stillmark 
examined her and found head presenting 
8, is a8 im second position, os admitting two or 
consult three fingers. ‘There were no pains. The 
1ce an =, was placed in abath. Nine hours 
) — ter, as the pains had not yet occurred, 
alomel,. ‘Werm vaginal douches were applied with- 
rough out result. During the following night 
tions 98 _ ‘pationtelept: Next morning, after a bath, 
0., ate ‘Warm vaginal irrigations were again used, 
hen any _ With gentle massage to the uterus. As 
or their _ al'this failed to establish the pains, wine 
case of «Ot ipecac was administered in a 15-drop 
acl 6 owe. Half-an-hour afterward the patent 
efound exclaimed that her abdomen felt hard. 
imulent: 1.30 P.M., 15 drops were again 
es sty red. In three-quarters of an hour, 





‘after'the second dose, strong normal pains 
n. In the evening the pains were 
ker, and about ten o’clock had almost 
Five drops’ were now given, as 
bg had occurred after the second 
wnergetic labor pains were soon 
d and at 12 o’clock the child was 
The ta soon followed. 
ity Med. Magazine. 
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‘LACQUER POISONING AND NOTES. 


By ALICE MAC LEAN ROSS, M. D., 


PHYSICIAN TO THE MICHIGAN WOMAN’S 
HOSPITAL, SWATOW, CHINA, FOR- 
MERLY RESIDENT PHYSICIAN IN 
WOMAN'S HOSPITAL, DETROIT. 


The Rhus Vernicifera or varnish tree as 
it is. popularly called, grows upon every 
hillside in this vicinity. In Japan and 
North China it attains the dimensions of 
a good sized tree reaching twenty feet or 
thereabouts in height, but here itis stunted 
and is not tapped for its sap. Its poison- 
ous properties are well known and it is 
consequently shunned by both natives and 
foreigners, and most cases of poisoning 
are caused by contact with freshly var- 
nished lacquer ware or bric-a-brac, 

The juice is a resinous substance of 
tawny or dark brown color when fresh, 
turning jet black upon exposure to the 
light. Its characteristic properties are 
imparted to it by urushic acid, an irritant 
poison. and a peculiar albuminoid. which 
causes it to become externally hard on ex- 

osure to the air. The process of harden- 
ing takes place much more rapidiy in the 
presence of moisture, and in the process 
of manufacture, freshly lacquered articles 
are covered with wet matting to hasten the 

rocess of drying. The treesare cultivated 
in vast groves, and cuts are made in the 
bark from which the juice exudes and is 
gathered. ‘Twenty pounds from one thou- 
sand trees is considered a good yield for 
one night. When applied as a varnish it 
is mixed with various substances, as’ pig’s 
gall, vinegar and coloring matter known to 
certain guilds and clans, and its peculiar 

roperty is its hardness. It resists all 
es. solvents and when old will stand 
almost any amount of violence without 
scratching or marring. 

The susceptibility: of different persons 
to the poisonous qualities of the lacquer 
varies greatly. Some enjoy perfect im- 
munity, while others cannot enter a room 
where a freshly lacquered piece of furni- 
ture is standing, or pass a clump of var- 
nish trees without experiencing headache, 
fullness of the head or vertigo. A toler- 
ance can be acquired for it as seen by those 
who work with it and gather it, although 
the latter usually cover up face and hands 
while at work. 
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Contact of the varnish with the skin 
causes an eruption similar fo that of Rhus 
Toxicodendron, and identical with that of 
cashew nut. Minute vesicles first appear 
situated upon a red and inflamed base. 
They are generally packed closely together 
and are accompanied by intense itching 
and burning and a good deal of pain. In 
from ten to twenty-four hours the deeper 
tissues swell to a considerable degree, clos- 
ing the eyes if the face be affected, or 
rendering a hand useless. The vesicles 
coalesce forming good sized bulle, and in 
about ten days, which is the usual course 
: enn geet dry down. Theskin pulls 

» the swelling disa and no trace of 
the disorder is sett behind. 

In the matter of treatment the native 
Chinese doctors apply a lotion of cinnabar, 
a favorite application in all skin diseases. 
This it is needless to say does little good. 
Carbolized oil is very good, applied over 
the affected parts, and a carbolized emul- 
sion of either sweet oil or peanut oil with 
lime water is excellent. In the last case 
which I saw, stupes of boric acid were ap- 
plied and the part was bathed or immersed 
in hot solution of boric acid. This gave 
more relief than anything else. I regret 
not having grindelia orbusta in stock as 
that is said to be a specific in Rhus Toxico- 
dendron poisoning. The similarity of the 
eruption and the close alliance of the 
species would warrant a trial. 





My attention was called some time ago 
by Dr: Walter J. Cree, of Detroit, to a 
certain relation existing between complex- 
ion and laceration of the perineum and 
cracked nipples. My observations entirely 
coincide with his, and I am curious to 
know if others have observed the same 

ing. In red-haired women and - those 
brunettes who have red lips, red cheeks, 
and are inclined to freckle rather than to 
tan, lacerated perineum and cracked nipples 
oceur most frequently. And in those sal- 
low skinned blondes who tan rather that 
freckleand who have a tendency toa de- 
posit of pigment in the areola of the nipple, 
about the neck and armpits are least liable 
to suffer from these accidents. The first 
class seem to have friable tissues and thin 
skin, and the second, tough muscles and 
thick skin.’ Other women are liable to 
suffer or are able to resist as lean to- 
ward one type or theother. This relation 
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- Seymour (Am. Gyn. Journal,) keeps the 





is to me marked, and isof value in pro- — J 
phylaxis. 

Coffee as a beverage is an agent of con- 
siderable potency in drying ‘up the milk 
of nursing women. In an institution of 
which I had charge recently in which 
there were some thirty or so nursing 
women, coffee was served twice a week. 
Regularly upon these days the nurses ih 
charge reported a scarcity of breast-milk 
and there was frequently a necessity for 
resorting to artificial feeding to eke out. 
There is every reason why coffee should be 
an excellent agent in reducing the flow of 
milk, for caffeine is one of the best known 
duretics. I have not been able to ascer- 
tain the exact mode of action,and whether 
it is by reducing the amount of fluid in 
body through the kidneys I do not know, 
but it seems to have this effect in a marked 
degree, and is a valuable adjunct to other 
agents in reducing excessive flow of milk. 
In the lying-in period, and at the time of 
weaning, when the breasts secrete more 
milk than is wanted,and when the mother 
is abstaining from fluids, her thirst might 


be quenched with coffee ale it does 
not interfere with her sleep), with good 
result. 


Whooping cough is called the ‘‘ hundred 
day disease” in Japan. 


THE TREATMENT OF ABORTION. 
When abortion is threatened, D. W. W. 


patient in bed, gives full doses of opium, 
and if necessary fluid extract of black haw. 

In the early stages this usually suffices. To 
control the hemorrhage he uses a tampon — 
of iodoform gauze, as it can be leftim | 
place longer without danger than 
other material; however itis never allowet | 
to remain longer than twenty-four hours — 
When abortion becomes inevitable he 
cleans out the uterus thoroughly. ce 
precedes examination by thorough antir 
septic douche of the external parts as well 
as the vagina. If nece he dilates: 
uterus with a mechanical dilator, never 
with tents, introduces a Martin’s curett# 
or @ polypus forceps and removes its 00fe 
tents thoronghly.. ‘The success of it 
treatment is demonstrated by his record 
one hundred and fifty cases, In WH 
there was no death and no septic condige 
developed after the operation.— "eM? 
Med. Rep., Canada Lancet. - 
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yi A NEW TREATMENT OF PROSTA- 
a _ , 110 HYPERTROPHY.* 
re By G. BETTON MASSEY, M. D, 

a PHILADELPHIA, 

: A proper presentation of. the subject of 
reing tho oleotrioal treatment of prostatic inflam- 
reek. mation and hypertrophy is divisible into 
6 in several. general propositions and state- 
milk ments. The first and most important 
a statement that I wish to impress upon you 

; is that the methods about to be advocated 
Id be may be relied upon asa successful mode of 
Ow Of dealing with most cases of this trouble- 
pe: some affections. No method is worth the 
“ee words to describe it unless. this is more or 
ether less true, yet in this instance the claim of 
id efficiency is specially noteworthy as the 
mow, affection under consideration is generally 
arked regarded as incurable, and condemning its 
a victims to merely mitigated misery for the 
he of balance of their days. 
a The second proposition may be put in 
fore = the form of the question: Why and how 
nother does electricity cure these cases when 
ig | properly applied? ‘To answer this we 
it com must consider the nature of the morbid 
good process and the character of the tissue in- 
indred volved, and apply to these facts the thera- 


oe derived from the action 
of electricity in other analogous structures 
m4 and affections. The prostate gland is a 
N. musculo-glandular body, the glandular tis- 
























































W. W. sue forming the bulk of its stroma, through 
aps the which a multitude of muscular fibrils lace 
opium, and interlace. The glandular tissue is in 
ok haw. direct communication by continuity of 
sea, ‘TO structure with the glandular lining of the 
tampon Prostatic urethra. The affection under 

lettin | 00 tion—acute prostatitis and its se- 
an, ony —does not differ essentially from such 
an  caterrhal affections as endometritis, rhini- 
; hours Ms and other subacute. inflammations of 
able he «=. «=: SANdular mucous membranes; and most 

_ fe probably is caused or accompanied by the 





me microbic manifestations as those af- 

tions, The utility of the direct appli- 
a of the galvanic current in combat- 
the disease would therefore suggest it- 
# to any one who has observed its value 









































ite 00 tendometritis. Of the suggestions to be 
; of fived from a gag treatmént of rhini- 
, nail not speak beyond mention of a 














experiments now being conducted 
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nasal. catarrh is a fiela of vast importanee 
to the electro-peutist.. Mildly cauterant 
of morbid surfaces. and stimulant. to the 
tissue changes of the whole organ, the 
direct application of the galvanic current 
to the prostatic urethra is quickly benefi- 
cial in changing the character of the 
morbid process in the glandular tissue. In 
addition to this resolvent action, another 
element of remedial power lies in the con- 
tractile effect of swelling currents of the 
muscular fibres so Iiberally supplied to the 
organ. It is the development of this con- 
stringent power of electric currents in the 
hypertrophied gland that forms the chief 
feature of my method, and as it is a most 
important feature in certain cases I have 
felt amply justified in designating the 
method a new treatment, without detri- 
ment, to the credit. due among others, to 
one of the fellows of this society, Dr. 
Robert Newman, who has done so much 
to attract attention to the value of electri- 
city in prostatic disorders. I have seen 
little or no mention of the prostate asa 
muscular organ, and a recognition of this 
important fact is, in my opinion, the key- 
note to the most successful management 
of prostatic hypertrophy. 

This catarrhal inflammation and hyper- 
trophy are manifested in an organ closely 
analogous to the uterus, and in its several 
varieties and consequences, such as hyper- 
plasia proper, true fibrosis, and myo-fibro- 
matous neoplasms. We have almost ex- 
actly analogous affections with those occur- 
ing in that organ. This being so, it 
merely follows that the curative treatment 
must also be analogous. Currents of five 
and eighteen milliamperes, while useful 
in combatting the more superficial prosta- 
titis will not cure the hypertrophies. As 
in fibroids of the uterus, we must bring 
the hypertrophied and degenerated organ 
under the influence of from 20 to 70 ma. 
This I have done frequently, the active 
pole, negative, being within the prostatic 
urethra, and the indefferent pad on the 
back. The only precautions used, in 
addition to scrupulous cleanliness of the 
electrode and gentleness of its insertion, 
being that the current. was not permitted 
to remain at its strongest figure more than 
a few seconds, as it was turned on and off 
at, the controller to get the greatest con- 
stringing action with the least electrolytic 
irritation. If this. be repeated not 
oftener than five days no irritation will re- 
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sult, but rather a feeling of relief. In 
the intervals the same current strength 
is applied daily in the same manner through 
tho rectal wall, the active electrode being 
an olive of proper size inserted into the 
rectum and pressed against the prostate, 
while the indifferent pad is on the ab- 
domen. The primary faradic current 
should be used after the same method at 
each sitting, and I am inclined to look on 
it is An important adjuvant. 

Under this treatment the shrinkage of 
the organ as a whole is soon manifest to 
the rectal touch, and as soon as a sufficient 
absorption of morbid products has oc- 
curred, with regression of interfering no- 
dules and collars, the power and freedom 
of micturition will return. 

During the progress of the curative 
treatment the catheter is passed as often 
as required, the instrument used for treat- 
ment serving the purpose of a catheter 
also at that sitting. Antiseptic flushing 
of the bladder ie also not neglected at such 
intervals as the condition of the bladder 
demands. 

A point of additional importance in the 
use of swelling currents of both varieties 
in ee disease is the fact that the ex- 

ulsive power of the bladder is always be- 
ow par in these troubles, sometimes over- 
shadowing the condition of the gland it- 
self, and for this condition the treatment 
described is of great value. 

The effect of this treatment is greatest 
in the symmetrical enlargements of the 
gland, as it is in this variety that the 
muscular substance is capable of greatest 
response. In fibroid nodules in one lobe 
of the prostate the older method of con- 


tinuous application is possibly the best, or — 


we may resort to electro-puncture, though 
this last resort is undesirable on account 
of the difficulty of maintaining asepsis. 


The instrument shown you is made 


from a silver catheter with large curve, 
which has been insulated everywhere with 
fused hard rubber except a surface 
about two centimeters long just back of 
the eye. Besides having the advantage 
of serving as a catheter, and thus saving 
double instrumentation, the eye at the 
end serves to notify us of the exact posi- 
tion of the bare spot previous to turning 
the current on. One of the chief advant- 

of this form of electrode is the ease 
with which it may be som A by heat- 
ing in the flame of an alcohol lamp, the 
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same heating permitting us also to repair — 
any break that may have occurred in the — 
thin hard rubber coating of the instrn- 
ment. 

212 S. 15th St. 


THE VALUE OF RESORCIN IN GASTRIC: 
ULCERS. 


In the Provincial Medical Journal for 
May 2, 1892, Pope, of Leicester, records 
the results which he has obtained in the 
treatment of gastric ulcer by means of re- 
sorcin, referring to a paper by Dr. Mac 
of Brighton, which was published in 
Lancet, vol. i. p. 570, who treated fifteen 
cases by this method, using 5 grains three 
times aday. In Mackey’s cases it proved 
very valuable in fourteen. Its employ- 
ment is based upon the fact that it is anti- 
septic, analgesic,and hemostatic. Pope 
believes that its analgesic property is most 
valuable, as by this means the stomach is 
able to tolerate food, when otherwise it 
would be excessively sensitive, ulcerated or 
eroded. ‘The antiseptic effect which it | 
produces is valuable in the prevention of 
fermentation. | 

The ordinary dose is 5 grains three | 
times a day. Pope also states that he has — ; 
found resorcin of value in gastric — oe 
Under its use he has seen foul tongues be | 
come clean, and stomachs which formerly : 
rejected almost all food become tolerant, 

Under these circumstances, however, it is : 
adrug which modifies the symptoms | 
rather than the disease itself. 


’ 
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THE TREATMENT OF ASTHMA: 
Dieulafoy (L’ Union Médicale, No. 48), 
says: At the onset of aparoxysm by meamé 
of a brush an application of a 5 per cent, | 
solution cocaine hydrochlorate is made @ | 
the nasal fosse as high as possible, or the — 
throat may for four or five minutes” 
sprayed with the same solution. She 
the attack not be aborted, from six tot 
drops of pyridine on a handkerchief 
be inhaled. If the attack has reached 
acme, a twelfth grain of morphine @ 
drochlorate is administered hypode 
at bt 
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cally, if necessary repea 
terval of a quarter of an hour. "ss 
constitutional condition, potassium 100 

belladonna, and arsenic are indica 
case of emphysema, baths of com 
employed.— Medica 
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REMOVAL OF FRAGMENT OF BONE 
. FROM GSOPHAGUS THROUGH 
3 THE PHARYNX. 















A. L. BENEDICT, A. M., M. D., 
ATTENDANT, DEPARTMENT OF GENERAL 






STRIC: PRACTICE AND DIGESTIVE DISEASES, 
FITCH DISPENSARY; CONSULT- . 
al for ANT IN DIGESTIVE DIB8- 
ecords EASES, INGLESIDE 
in the HOME HOSPITAL, 
3 of re- BUFFALO. 
ac n areeress 
p Last month I was called to attend a 
apie: married woman, aged 50, who said that at 
. be breakfast four hours before, she had tried 
Lanes to swallow a piece of meat which had 
mploy in her throat. The patient had 
a drunk beer with the hope that it would 
: 2 nauseate her—according to her own state- 
ae hi ment. Other members of the household 
mre informed me, however, that she was in 
aa the habit of drinking considerable, though 
nicl she was not positively intemperate. She 
tion of wesin & nervous, almost hysterical state 
— with the feeling of something lodged in 
thees the throat at about the level of the greater 
_" hee) cornua of the hyoid. A laryngoscopic ex- 
Ce 6 ~—s mination showed that the throat was 
ae a ar but that there was some chronic 
pam ) gitis, that the tonsils were en- 
clecall arged and that there were masses of ton- 
ver, its tissue on either side of the base of 
see the tongue which might have acted as irri- 
is hi: tants and which, I was inclined to think, 
were the cause of the symptoms of which 
the patient complained since she was cer- 
acs tain that she had swallowed no hard sub- 





stance and that there was no bone in the 
meat of which she ate at breakfast. Ac- 
cordingly, after prescribing an astringent 
‘PMgle and administering a gram dose of 
= oom bromide, I was about to leave 
_ the house when the symptoms became ag- 
“grated, the —; gagging and breathing 

difficulty. A digital examination of 
pharynx and csophagus was then 
ie, the patient having the least irri- 
le throat which I’have ever encountered. 
‘ne Gpiglottos, rima glottis, arytenoid 
artilages, tonsils and other of the 
mroat were carefully explored and then 
nger was into the wsophagus 
ar asit would reach and it just touched 
/upper part of some foreign body. An 
Temove the obstacle with long 
failed. The patient was 
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then placed’ face downward on a bed with 
the head hanging over the edge. Partly 
by the aid of my finger in the throat, 
partly by the patient’s efforts at vomiting, 
the foreign body was removed. Notwith- 
standing the patient’s previous statement, 
it proved to be a fragment of a pork rib, 
one inch long, three eighths wide, rounded 
at one end, sharp at the other. No up- 
pleasant after-effects were noted. 


CALOMEL IN HZMORRHOIDS, 


For a number of years Dr. J. B. James, 
of London, has treated hemorrhoids by 
the simple process of applying calomel to 
them with the finger, and claims to have 
done so with marked success in every case, 
particularly when the hemorrhoidal mass 
was inflamed, which is characterized by 
mucus discharge and hemorrhage, accom- 
panied by a painful sensation of weight 
in the region of the rectum. All these 
symptoms, it is alleged, were speedily re- 
lieved by the simple application of the 
calomel, which had the still more impor- 
tant subsequent advantage of restoring the 
patient to perfect: ease, enabling him to 
pursue his usual occupation in happy im- 
munity from all distressing or annoying 
symptoms.—Merck’s Bulletin, May, 1892, 
p. 277. 


BORATE OF SODA IN EPILEPSY. 


Dr. Mairet finds that compared with 
the bromide of potassium, the borate of 
soda is of real value in the treatment of 
epilepsy. The attacks decrease under its 
use, and may be suppressed even for many 
months at a time. It acts better than 
the bromide of potash in symptomatic epi- 
lepsy. The bromide, on the contrary, 
gives better results than the borate of soda 
in nervous epilepsies, and in cases of this 
order it is only when the bromide has 
failed that borax should be tried.—Le 
Progrés Médical. 


PRURITUS ANIL 


Dr. Balfour acer Magazin for Lage- 
videnskaben, No. 1, 1892) employs the 
following formula with success in pruritis 
ani: 


Instead of vaseline one may use lanoline, — 
which of itself acts well in pruritus. 
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OBSTETRICAL SOCIETY OF PHILA- 
DELPHIA. 


Meeting of September Ist, 1892. 


- Tur Presipent, Dr. W. H. H. Githens, 
in the chair. 

Dr. JosEPH PRICE presented a paper 
on ‘Section for Removal of Tumors Follow- 
ing the use of Electricity.” The doctor. 
said that, with our abundant and con- 
tinually increasing data, we are growing 
inability to discuss the question of the 
value of electro-therapeutics in gynecology 
with more intelligence. Just where the 
claims of the electricians are to stop is 
problematic. The utter failure of many 
of their claims does not seem to embarrass 
them. Weare led to believe that there 
is no abdominal or pelvic trouble that the 
galvanic current is unable to cure. The 
method of treatment, the operative work, 
of none of us is. uniformly successful, 
but our surgeons in their work have results 
that s for themselves—while in the 
electric treatment, the failures are repeated 
and signal. To start with, the treatment 
is troublesome and tedious, much more so 
than surgical operation, and it delays, 
prolongs and generally complicates, where 
prompt surgical procedure expedites and 
saves. Up to date, the advocates of the 
electrical treatment have not furnished a 
single instance in which the tumor has 
disappeared, where the disap nce 
could positively, beyond reasonable doubt, 
be credited to electric treatment, At the 
meeting of the American Gynecological 
Society, held in New York in September 
1887, Dr. Apostoli was asked the pointed 

uestion: ‘* Have you ever seen a tumor 

isappear under your treatment?” His 
answer was manly and frank, ‘‘ I have not.” 
All he could claim, all he did claim, was 
amelioration of symptoms. Opium will 
ameliorate symptoms and at the same time 
have a like effect with electricity in com- 
plicating the trouble. In tumors the 
claim is ‘‘reduction in size.” The. sur- 
geon’sclaim is total extirpation, and restora- 
tion to health and usefulness. Another 
claim is ‘‘ greatly benefited.” This could 
be done by careful general treatment, 
keeping the bowels open, rest, particularly 
at the periods. 


Vol. ixvit 


An eminent English gynecologist sayd, 


‘The changes following galvano-punctare — : 


will be found immediately around the seat 
of puncture, but similar changes wonld 
follow if the thermo-cautery or red-hot 
iron had been used. In any case the 
changes are extremely local and do not 
extend into the substance of the tumor, 
In some cases the current has no effect 
whatever on the tumor. In other cases it 
causessloughing. This was followed some- 
times by absorption of the tumor and 
sometimes not. In either case the patient 
was subjected to all the danger of perito- 
nitis, septicmmia, thrombosis, embolism, 
etc.” 

An electrician claims that in the treat 
ment of extra-uterine gestation, ‘‘it stands 
with a record unblemished by a single fail- 
ure or any dangerous consequences,” 
Now, on the subject of extra-uterine prog. 
nancy, Mr. Tait, with the characteristic 
bluntness of the surgeon, says, ‘To 
ply the electric current to every kind of a 

ump in the pelvis under the suspicion 
that it is an extra-uterine pregnancy, 
would be a most haphazard, dangerous 
proceeding, worthy of the strongest con- 
demnation.” He ‘‘ considered the use of 
the electric-current as one of the most 
nonsensical proposals that had ever been 
suggested to a surgical audience.” He 
said that it was absurd to attribute the 
maceration of the fotus to the electrie 
current. When rupture took place, he 
often found a macerated foetus, with bones 
extensively laid bare. In that case the 
footus must have been dead for weeks 


before the current was pi bin And # 


to the growth of the placenta, the cases 
he had seen were those in which he had 
found a macerated fostus not more 
ten or twelve weeks old, while the ple 
centa was the size of a four months’ preg 
nancy. ‘This opinion was confiemal i 
Dr. Berry Hart and Mr. Knowlsley Thorn 
ton. 

As to the diagnostic properties and func 
tions of electricity, there is solid : 
for our scepticism. Operators with av 


ried and extended surgical experienceamd 


with s clinical knowledge of the multiple 
nature of pelvic and abdominal 

have a right to question the ability of 
great majority of the followers of 
electric treatment to diagnose pelvi¢ 
abdominal disease within defined: 
reasonable certainty. 
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DISCUSSION, 


Dr. G. Berron Massry said that .as 
he did not hear the first part of the paper, 

















@ seat he wanted to say that his remarks are to 
would be taken in ignorance of the first half of 
2d-hot the paper. The paper clearly shows that 
@ the Dr. Price is opposed to electricity in gyne- 
lo. not cology. He preferred to see cases from a 
amor. gurgeon who takes that stand, for he had 
effect been so unfortunate as to have had some 
anes it cases from surgeons who believe everything 
| gome- is good and that they are good for every- 
mr and thing and that they had as good ability to 
patient apply the delicate and powerful agent elec- 
perito- tricity for the cure of bleeding and large 
olism, tumors as they had to cut the tumor out 
with a knife. ' 

treat The portion of the paper that he heard 
io tak was simply an attempt to hold up to deri- 


‘A sion, the claims made for electricity in the 
cure of fibroids and also the explanation of 







10 preg: those claims; but so far as he could see it 
teriatte -the derision was merely in the sense that 
To you choose to take it. The claims which 
ind of & were held up to derision, he wished to 
1spic1on stand by and point out as true in 
gnancy,. skilled hands. A man can not get 
ngerous up and say that there is nothing in elec- 
et COR tricity so he can tell the difference be- 
e use of tween the effect of the positive and the 
e mow negative pole properly applied. He shows 
er been he ‘is ignorant of the first principles 
.” He anless he can discuss.them. 
ute the It is folly for any one to compare the 
electirie removal of the ovaries in fibroid cases with 
place, he the administration of electricity. The 
th _— one has been demonstrated by those who 
cage bese have mastered the subject as almost inva- 
rr x riably valuable—that is, nearly one hun- 
And # dred per cent. of the cases are benefited 
” ond more or less. The other, the removal of 
| he pw the ovaries is a pure experiment. Who 
he ae ¢on.say of any given case, that it will be 
pls Detter at the menopause? Hence, who can 
hs’ ub “ay that after the removal, the danger- 
irmed | : the removal, of these inoffending organs 
sy Thor i  thepetient will be better. He knew himeelf 





ftom considerable experience that oophor- 
ewomy for fibroids is largely an unneces- 
‘MY experiment and largely a failure. 
,nd as to the electrical treatment: 
_“iould any one wish to know about that 
“Mey should not stop at. the opinions of an 
“ponent. He had treated sixty-eight 
“Ss of fibroid tumors with electricity, 
Rot well adapted to that agent, as it 
all. conceded that there are certain 
that are not well adapted to the 
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use of electricity. Of these . sixty-eight 
cases, sixty-four were decidedly bene- 
fited in spite of the fact that many of them 
were treated before the time had arrived 
when he knew how to select these cases. 
Sixty-four cases were satisfied not to 
undergo any further treatment, and were 
satisfied as to the money and time spent. 
From the point of view of the arrest of 
the growth, he believed from his present 
information of these sixty-four cases, that 
the growth has been permanently arrested. 
They are therefore successes in that point 
of view. ‘They have all been successes 
from the point of view of the removal of 
pain and pressure symptoms. They were 
nearly all successes from the point of view 
of reduction in size, many of them being 
largely reduced, although he warned them 
that such good results can only be gotten 
by patient work. 

In these sixty-four cases, the tumor to- 
tally: disappeared in seven. In one the 
tumor was as large as his head. 
case has been thoroughly spoken of and re- 
ported in another society. In view of that 
statement it seems folly for any sensible 
man to say that the electrical treatment of 
fibroid tumors is unwise and is useless. 
He was prepared to exhibit that patient to 
any one who wishes to see her and also to 
furnish the measurements taken by her 
physician when she was first placed under 
his treatment. 

Dr. B. F. Basr believed that we 
want the truth in regard to electricity in 
the treatment of fibroid tumors and its 
effect on subsequent surgical treatment. In 
his own experience he had found that the 
most difficult cases of fibroids that he had 
operated on had been cases that had pre- 
viously been treated by electricity. He 
did not wish to state that the electric 
treatment was the cause of the case being 
the more difficult, . because he could not 
prove it, but that not only did electricity 
fail to cure these tumors, but, for some 
reason during the conduct of the treat- 
ment, these patients had from one toa dozen 
attacks of peritonitis around the tumor. 
The growths were universally adherent. 
One sloughed and one contairied a large 
quantity of pus and three had evidence of 
inspissated pus around the tumor. In no 
single case treated by electricity had he 
seen more than temporary benefit result. 
He thought that Dr. Massey had no right 
to claim that the patient was benefited by 
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electricity and would not have been bene- 
. fited by the remedies which long ago we 
learned would benefit these cases, such as 
the application of some stimulus, as of 
iodine, or the curette, safely and mildly 
applied. ‘These agents we used long be- 
fore electricity was employed or hysterec- 
tomies done. We benefited these cases. We 
modified the hemorrhage and in some 
cases thought that we cured the hemor- 
rhage by remedies applied to the interior 
ofthe womb. With the curette we did 
harm in many cases, but we controlled the 
hemorrhage. We did the same with er- 
got, chloride of ammonia, rest, clay-pads. 

After his last year’s experience, he would 
use surgery instead of electricity. If any 
friend of his requested treatment,he should 
emphatically urge surgery even in small 
tumors. 

In regard to what Dr. Massey said with 
reference to oophorectomy. This does not 

ive the good results he once thought that 
* it did, or hoped that it would. In his own 
experience oophorectomy for fibroid tumors 
had not been a successful operation. He 
could not see why he should use oophorec- 
tomy when hysterectomy is so easy. He 
should feel that the patient was safer after 
hysterectomy than after the ovaries were 
removed. 

Dr. JoserH HoFrrMaN said that in the 
treatment of fibroid tumors by electricity 
it will always be a question as to what the 
electricians mean by a fibroid. He thought 
Skene Keith quite as good an authority on 
electricity and its application to fibroids as 
other gentlemen who claim as much he 
does. Dr. Hoffman did not believe that 
there were five consecutive cases in the 
last book that Dr. Keith has written that 
would-be accepted by the surgeon as cures 
of fibroid tumors such as Dr. Price exhib- 
ited. At one of the last meetings of the 
Society, Dr. Massey had reported a case of 
tumor diminished by the use of electricity-— 
a one-sided tumor the nature of which was 
puzzling. But, to everyone in the society 
except the electrician, it was clearly a fx- 
cal mass in a distended colon. If, in a 
case like this, there is doubt in the elec- 
trician’s mind as to what he is treating, is 
there not good reason for doubt in the 
mind of the surgeon thatsome of thege cases, 
—* as fibroids, are something else ? 

hen again about time. Time is in 
many cases an important clement. It is 
animportant element not only to the 
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electrician but to the woman and to the 
surgeon and Dr. Hoffman held that ifs 
radical cure can be demonstrated as 
sible in the great majority of these 


operation is from the point of time prefer. 


able, since the mortality comes down 
almost nil. 

Another point, the desire to do hyster- 
ectomy and the frequency with whiclt it 
is done. If the two books, the one by 
the elder Keith and that by the younger 
Keith, are compared, no one in his senges 
can challenge their relative importance, 
The one is an earnest, successful, scientific 
work, the other is tentatively trying ex. 
periments. The one gives results, the 
other asserts that he gets results but there 
is nothing in the way of proof. Remem- 
ber that the surgeon does not do a hyster- 
ectomy in every case.—The argument 
seems to be that every case that presents 
itself to the electrician has just escaped 


the surgeon by the skin of its teeth.’ 


Such is not the fact. He had walked by 
the side of Dr. Price when he did not do 
hysterectomy. It was a scientific point to 
be settled and the result has been one of 
weighing the chances, considering the 


nature of the tumors and the condition of . 


the patient—the weighing of. the power 
of electricity to do mischief or to afford 
benefit. 

He agreed with Dr. Baer that he had 
seen an abscess containing quarts of pus 
started up by electricity. He had too 
a vivid recollection of a case in which this 
undoubtedly was a fact. A large fibroid 
tumor without any symptoms whatever 
treated by electricity, followed by the for- 
mation of pus and death. The smaller 
tumors are the most easily removed. The 
larger tumors are the dangerous ones and 


still there has been a great deal said about 


the choosing of the tumor to which ele 
tricity is to be applied. There is no ele 
trician living who can tell when he has 8 
tumor to which hecan apply electricity with- 
out harm and danger to the patient—this 
agent which is believed to be so harmless. 
Dr. Groraz I. McKeiway said that 
before saying anything in regard to the 
subject under discussion, he wished to do 
Dr. Massey the justice of correcting 8 mi 
take that Dr. Hoffman had made. 


case of the fecal mass, Dr. Massey did not 


diagnose it a fibroid — pe! 
of theovary. He thought that Dr. ms 
should have the justice of the correction: 
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He had been a member of this society 
for years but he had been a quiet one. 
He thought that this was the first time that 
he had opened his mouth in it. He had 
listened quietly and had thought patiently 
of manv things. Sometimes he had been 

















he had been provoked and sometimes he 
had been surprised. It was largely in the 
line of the discussion of electrical matters 
that he had been surprised. 

There are some words that are words 
to conjure with. We have a striking ex- 
ample of that just now not only in this 
country but all over the world in bichloride 
of gold. If Keeley had talked about the 
bichloride of lead he never would have had 
any one come to be cured. If he had 
talked about bichloride of tin he never 


would have been heard of. He talks about 

bichloride of gold and people flock by mul- 
escaped titudes. 
- teeth. ’ It is much so with this word electric- 
Iked by it. It isa great thing. People think 
1 not do ‘Edison; of the Atlantic cable. Electric- 
noint to ity isa word to. conjure with and it has 
one of been conjured with a great deal. 
ng the Something has been said about the 
lition of amelioration of symptoms. He had seen 
e power symptoms ameliorated in a most surprising 
‘o afford way by a hypodermic injection of ten 
minims of water. 
he had He did not want to discuss a thing 
of pus the discussion of which he had con- 
had too demned, but it had always seemed to him 
1ich this 8 little peculiar that this society or any 
» fibroid society like it, supposed to’be a scientific 
whatever society, should give its time, meeting after 
the for- meeting, to the discussion of the use of 


- gmaller electricity in gynecology. 





d. The UR. JOsEPH Price said that Dr. Mc- 
ones and Kelway had covered beautifully . some 
‘id about: © - in condemnation of just what he 
ich elec been condemning; he felt that he 
no elec’ owed the Society an apology for squander- 
he has 8 ne valuable time, but he had dealt 
sity with- th'® huge number of tumors during the 
ont—this Pest summer and he felt that the surgery 
armless. 






Was greatly ‘complicated by the use or the 
sbnse of ak i J 





said that ectricity and wanted to have a 
d to the ‘and complete discussion of the subject 
ed to do that might havea more accurate know]- 

mit “ge of the mischief done by electricity. 


Tegard to sloughing-fibroids, the elec- 
a can assert that under any treat- 
eB, oF without treatment, fibroids may 
n me gangrenous. This is 
®, but the larger number behave badly, 
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slough, become adherent and undergo ret- 
rograde changes after the application of 
electricity. His position is that of Dr. 
Baer, of all of usin fact. Years ago we 
were timid, we were cowardly. Now Dr. 
Baer removes a fibroid-tumor because he 
feels that itis his duty to do so and be- 
cause he knows how. He feels that it is 
his duty to remove it early, while the pa- 
tient is in good health and all the condi- 
tions are favorable to a speedy recovery. 

An allusion has been made to surgery. 
Much of the fibroid-surgery is bad. It 
begins -in doubt and ends in disaster. 
Some of our operators are not prepared to 
do hysterectomy. We have had much 
discussion about pedicles; why should one 
who makes a pedicle discuss the subject 
with one who does not know how to make 
a pedicle? He could not do a hysterec- 
tomy without making a pedicle. The 
man who delivers a big fibroid with a ped- 
icle as large as his coat-sleeve and places a 
clamp around it and screws it up and says 
he has difficulty in closing the incision 
and has to make a pedicle out of the tu- 
mor is one that knows nothing about hys- 
terectomy. Unless he can go to the in- 
ternal os and make a small pedicle fitting 
the lowest angle of the incision, he knows 
nothing about hysterectomy. The man 
who has never done a complete-extirpation 
has no right to discuss the subject with 
one who has: done it a number of times. 
The man who never dropped the pedicle 
cannot discuss the subject with Martin, 
who drops them all. The man who has 
not made a complete-extirpation cannot 
discuss the subject with Dr. Baer who 
has done it a number of times. 

Coming back to the pathology which is 
the most important point in the natural 
history of fibroid tumors, the pathology 
has changed greatly in the last thirty 
years. The pathology of all gynecology 
has changed. In Africa these tumors are 
unknown. In America they are exceed- 
ingly common. In SirJames Y. Simpson’s 
clinic thirty years ago, they were scarcely 
seen. Now in Edinburgh they are numer- 
ous and behave badly. The same is true 
in his own experience. He was not pre- 
pared to say why this is so. 

Dr. Massey claims benefit in nearly one 
hundred percent. of the cases and then he 
tells us that a number of the sixty-five 
cases were not suitable for electricity; 
they had passed that period. It will be 
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interesting to know what became of these 
sixty-five cases. One of the ladies with a 
huge tumor whom Dr. Massey had treated 
was in his office and had it not been that 
two prominent electricians had discouraged 
this woman as to the prospect from 
surgery, she would have had the tumor 
removed. It is a common practice with 
some physicians to tell patients not to let 
‘any one touch them witha knife, saying 
that even if the abdomen is opened, the 
tumor cannot be removed. He had never 
in his office condemned electricity or any 
other treatment, except that he had advised 
patients to leave matters alone. 

Dr. Mariz B. WERNER presented a 
paper on the ‘‘Analysis of Some Statistics 
on Supra-vaginal Hysterectomy.” The 
Doctor stated that the three methods of 
treating the stump are meeting with varied 
results in the hands of different operators, 
and it becomes therefore an important 
matter to study method and operator 
together. The intra-peritoneal seems the- 
oretically the ideal, but the general results 
fail to show the low rate of mortality 
necessary to place it foremost. Bantock 
abandoned it after careful study, on ac- 
count of the great mortality. Schroeder 
and Martin both had a high mortality by 
this method and Martin abandoned it for 
total extirpation. ‘The fact remains and 
must be always kept in mind, namely, the 
want of reliability in the ligature and the 
peculiar nature of the uterine tissue. The 
extra-peritoneal method gives the lowest 
rate of mortality and for this reason the 
method is the most promising. All the 
details are of paramount importance in this 
operation if it is to be successful. The 
operator must be prepared for every emer- 
gency before beginning to operate and 
complete the operation, when once begun. 
The doctor insisted on the complete re- 
moval of the tumor. She stated that there 
were several cases on record in which a 
portion of the tumor was allowed to be 
expelled through the abdominal opening. 
The danger of sepsis is very apparent. 
The ligatures should always be applied to 
healthy structures and this holds good in 
hysterectomy as well as in the removal of 
diseased appendages. ‘The operator. should 
work aseptically, surely and rapidly (con- 
sistently with good judgment) leaving if 
possible no ragged surfaces for subsequent 
sloughing. A small extra-peritoneal stump 
always gives the best met 
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down in the uterus and developed late 
filling up the pelvis, it is a difficult tusk 


tomake a stump. Anatomical relations . 


are to be studied and kept in mind, the 
tumor raised as much as possible out ofits 
bed, adhesions released and properly cared 
for, the peritoneal covering incised three 
or four inches above the point where the 
noud is placed, then stripped down; the 
enucleation of the tumor becomes an 
matter, comparatively, and the nendis 
laced around uterine tissue and not f- 
rous. Not only is the stump much rednoed 


in this manner but the danger of hemor 


rhage and sepsis is minimized; there am 
still two other complications which ar 
easily avoided by so doing: injuries to 
ureters or bladder. 

Chrobak’s results with total extirpation 
have certainly been most promising—four, 
with no deaths—and also in his later modi- 
fication of retro-peritoneal fixation treat- 
ment of the stump—thirteen withouts 
death. He abandoned total extirpation 
for the latter method on _ account 
of saving the time. JE. Albert, of Vienna, 
reports fifty cases with three deaths, 
the stump treated in the way that Chro 
bak recommends. 
there are still some points that time alone 
will settle; the ultimate behavior of the 
bladder and vaginal roof, since both have 
often been much stretched and displaced 
by the growths removed. 


DISCUSSION. 


Dr. JosePH Price said that the dis 
cussion of the pedicle was always of 
interest and importance. The method of 
transfixion and the use of the wire or ~ 
ture were at first imperfect, but later i 
application of the ligature was perfected, 
Some operators, as Dr. Cushing, of Boston, 
prefer the elastic ligature and, Dr. Pricedid 
not know but that he succeeds better than 
with the wire. When constriction is‘de 
pended upon, the ligature gives a constam 
and continuous pressure. With the 
cation of the wire you have shrinkage 40 
have to screw up the clamp. Hysterer 
tomy is a piece of civil-engineering. He 
could not have done this work without 
special training. Applying forceps 1 
serve as land-marks, you drop down ™ 
capsule and, beginning with a pedi 
large as your coat-sleeve, you end 
one as large as your thumb. You 
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not fear hemorrhage. The elastic-liga- 
ture isnot necessary. It prolongs the 
operation. In almost any method of hys- 
terectomy you can get along witha few 
hemostatfc-forceps without the temporary 
damp. There is a certain amount of 
work in the use of temporary-constrictors 
that you have to do over again. In cases 
of multiple-fibroids it is of great import- 
ance that the pedicle should be made in 
the way described. The bladder may come 
up between two of the tumors and unless 
you strip off the capsule until you come 
to the cervix there will be risk of catching 
the fundus of the bladder. In one of his 
cases he included the fundus of the blad- 
der but the patient recovered. Mr. Tait 
did it in Albany but the patient recovered 
although there was a figtula which lasted 
for months. After applying the wire you 
must bring in the margin of the capsule 
and let it be caught by the wire. 
“Dr. JosepH PRICE also reported 
several cases of extra-uterine pregnancy. 
He stated thut he would refer to tubal 
pregnancy only, as he believed it to be the 
only variety, although, after rupture, it 
may be found anywhere in the pelvis or 
omen. He referred briefly to some of 
the most prominent points of this mur- 
derous accident—First, that it is common 
and on the increase. Secondly, that it is 
easy of recognition. Thirdly, that there 
is but one treatment. As to frequency: 
Pathological conditions favoring its occur- 


rence are distressingly common and on the 


increase. From his experience he would 
tay that tubal pregnancy was much more 
common in the cities than in rural districts. 
In regard to early recognition or diagnosis, 
he now worked by a method of exclusion, 
looking first for tubal pregnancy—as 
the most serious and dangerous trouble a 
woman can suffer with. Second,for appen- 
disitis, Third, for pus in tubes or ovaries. 
h, for suppurating dermoids, twisted 
edicle,etc. He rarely failed to recognize 
Oat pregnancy where it exists. He 
thonght it only fair to say that the general 
Practitioner has given and is giving this 
Vital a much careful reading and 
ho pnt ul consideration. He is generally 
to see this class of cases and the 
ékillfal ee tne practitioner is not slow in 
ECO; the existing trouble and is 
Pemp ‘to call in surgical aid. 
4 ‘Ex.iston J. Morris, M. D., 
$3 Secretary, 





Abstracts. 


Hbstracts. 


DYSTOCHIA FROM IMPAOCTION OF 
THE SHOULDERS... 





Dr. Kortright says: That difficulty of 
delivering the shoulders after the birth 
of the head does occasionally occur, 
the following list of accidents will prove: 
Rupture of the fibres of the sterno-cleido- 
mastoid muscle with subsequent abscess of 
the neck, injury to the brachial plexus 
followed by temporary paralysis of the 
arm, fracture of the shaft of the humerus 
or separation of its epiphysis, cerebral effu- 
sion, or asphyxia, with consequent death 
of the child. Incredible as it may seem, 
the head of the child was torn off in en- 
deavors to deliver the trunk when the 
shoulders had become impacted. 

We frequently find multipare of the 
following character: They are wives: of 
poor men and have borne their husbands 
from four to nine children at the regular 
tenement-house interval. Ini their youth, 
they were slender girls of less than the. 
average height and have married early. 
Their sylph-like proportions have long 
since disappeared so that they present the 
large limbed, full bosomed cuboidal aspect 
with which we are all familiar. Repeated 
child bearing has caused separation of the 
abdominal recti, weakness of the oblique 
abdominal muscles, subinvolution of the 
abdominal walls so that the uterus falls 
forward when enlarged, and what they 
call their high stomachs become markedly 
accentuated during pregnancy. ‘There 
may be no suspicion of rachitis about 
them, but their pelves are very shallow, 
the pubic rami widely divergent and one 
or all of the pelvic diameters small. When 
they stand erect, the axis of the uterus is 
nearer the horizontal than the perpendicu- 
lar. If one has occasion to remove an ad- 
herent placenta from such a uterus he will 
be painfully impressed by the extreme ex- 
tension of the hand necessary to reach the 
interior border of the placenta, or the 
anterior uterine wall. These women, bear, 
as a rule, large children which” frequently 
present in the occipito-posterior position. _ 

When such a person comes in labor, the 
head engages badly, progress is slow, and 
even if the forceps be used the uterus is in 
a condition of partial inertia by the time 
the head is delivered. The pains are in- 
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efficient to deliver the large body. One 
shoulder is caught above the symphysis at 
the angle of the parturient canal, the other 
is at the promontory of the sacrum or 
slightly below it. The head of the child 
is extended and laterally flexed at a right 
angle to the trunk. 

It is just this condition concerning 
which so little has been written and the 
best management of which is not to be 
found in any text-book. It is plain that 
this position of the child is one of great 
danger; for the pressure of the maternal 
parts upon the body of the child without 
any corresponding pressure upon its head 
soon leads to death from asphyxia or effu- 
sion within the skull. We are all familiar 
with the cyanotic face and the pouting lips 
of a child in this position. Jacquemier, the 
first to mention this variety of dystochia, 
treated it by bringing down the.arms and 
extending them over the head, but this 
method is acknowledged by himself and 
others writers to be difficult and to cause 
fracture of thearms. Hodge advises press- 
ing the child’s neck against the symphysis 
and in this manner bringing the posterior 
shoulder to the edge of the perineum. 
When the posterior shoulder appears the 
child is to be carried backward and the 
anterior shoulder disengaged. Parvin ad- 
vises traction with the finger in the axilla 
of the perineal shoulder or with the finger 
ineach axilla. Lusk advises traction upon 
the sides of the head, or with the finger 
in the axilla. Mann advises pressing the 
neck backward upon the perinsum with 
traction till the anterior shoulder appears 
under the symphysis, and then forward 
a till the posterior shoulder is born. 

his is all-that is written upon the sub- 
ject. 

By means of any of these procedures we 
would be able to deliver in the great 
majority of cases, but in none of them 
does the proper rationale obtain. How 
does nature relieve herself in this condi- 
tion? In the Medical Recorder, vol. 37, 
p. 444, may be found the report of a cuse 
of impaction of the shoulders in which the 
pains were strong and delivery took place 
without external aid. In this case resti- 
tution was toward the right thigh of the 
' mother. The face then turned backward 
toward the perineum until it looked to- 
ward the left thigh. By this semi-revo- 
lution the posterior shoulder passed under 
the symphysis pubis and the anterior shoul- 


der passed into the hollow of the sacrum, 
The mechanism was exactly analogous to 
that which obtains in most cases of oo 
cipito-posterior presentation of the vertex, 
This spontaneous rotation then # nature's 
solution of the problem and should furnish 
us @ proper basis of treatment. Beari 
in mind that the shoulders engage in the 
oblique diameter of the pelvis we should 
endeavor to rotate the child in the direo- 
tion of the least resistance. And this 
direction will be that in which the an. 
teriorly lodged shoulder passes away from 
the medial line of the mother and not 
toward it. 

In practice this rotation will be best 
accomplished in this manner: Introduce 
the finger of the hand corresponding to 
the maternal thigh toward which the child 
is looking. If the restitution has been to- 
ward the right thigh use the right hand 
and conversely. The finger thus intro- 
duced will enter the axilia of the posterior 
shoulder on its dorsal aspect. Pull the 
shoulder sidewise and toward the symphysis. 
Do not push but pull. Make the dorsal side 
of the posterior shoulder the advancing 
surface. In this way the anterior shoul- 
der is pushed away from the symphysis 
and is not crowded against it. 
into the transverse diameter the shoulder 
glides into the hollow of the sacrum, 
thence to sweep over the perineum. 

This proposed method of unlocking the 
impacted shoulder is not mere theoretical 
reasoning, but has stood the test of actual 
experience. Previous to its adoption I 
had had one case of paralysis of the arm 
from injury to the brachial plexus caused 
by traction on the head. I had also lost 
a child from asphyxia during delay while 
trying in succession the methods given i 
the books. Since the adoption of this 
maneuver, I have had neither accident 
nor difficulty. 

In the jdiscussion Dr. Jewett after 
speaking in terms of high praise of pract: 
cal nature of Dr. Kortright’s suggestion 
says: In regard, however, to the mauage 
ment of the complication to which 
paper alludes, I have been accustomed to 
depend upon a method something like this: 
When the posterior shoulder presenta E 
lift the head well toward the mothers 
abdomen. I then place the fingers in tho 
posterior axilla and lift that shoulder ~ 
the edge of the perineum, pushi th 


* 
tf 


a 
perineum gently back. The posterior. 
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arm can then be released. When this has 
en accomplished, the other shoulder 
may be delivered usually with no difficulty. 
In other words, I deliver in detail, the en- 
tire bisacromial diameter never being 


allowed to engage at one time. This 


method has always served my purpose; yet 


. [fully recognize the fact that there may 


be cases so difficult that it may fail; and I 
heartily commend the method of Dr. 
Kortright and shall hold it in readiness 
for use when the other does not serve.— 
Brooklyn Med. Jour. 


THE CHOLERA, AND HOW TO PRE- 
"VENT IT. 





(sSUED BY THE TENNESSEE STATE BOARD OF 
HEALTH.) 





To prevent cholera, every one must 
help. The State Board of Health may 
issue circulars, and the local authorities 
may vigorously enforce regulations, but if 
each householder will not heartily co-op- 
erate in removing the causes which breed 
cholera and similar diseases, the pestilence, 
should it come, will be rendered many fold 
more disastrous than if otherwise. The 
following instructions have been drawn up 
po care, and explain what ought to be 

ne: 

1, To prevent cholera, it is necessary to 
temove the unsanitary conditions which 
give fatal activity to the cholera poison. 
. %. To keep a good heart and a cool 
head, and observe strictly the laws of 
health, 

‘A Dervish, traveling over the desert, 
met the Cholera, to whom he said, 
‘Where are you going?’ The Cholera 
teplied, ‘I’m going to Bagdad to kill 
20,000. Some time after the same 
Dervish met the Cholera returning, and 
said, “You vagabond, you killed 90,000.’ 
‘No, no, said the Cholera, ‘I killed 
9,000; fear killed the rest.’ ”— Oriental 


. 8. Prompt attention to all looseness of 
the bowels will generally prevent an attack 
of cholera, ‘‘To arrest diarrhoea is to 
prevent cholera.” When cholera is about 
‘the slightest diarrhoea should be instantly 
ecked. A good diarrhea mixture, 
which every one should keep in the house, 
shoald be taken at once, a doctor should 
played immediately, and all evacua- 
Id be disinfected as if the case 

yof cholera, 
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4. The unsanitary conditions which en- 
able the cholera germ to became fatal are: 
(a) A tainted water supply; (0). foul 
privies or cess-pools; (c) foul ash-heaps; 
(d) damp, ill-ventilated houses; (¢) de- 
fective drainage, ill-trapped sinks and 
imperfect sanitary appliances; (f) filth 
in any form. 

All springs and wells should be in- 
spected, even if their water is bright and 
sparkling, for then it mav be most dan- 
gerous. ll suspected should be filtered 
and boiled. All tainted wells and springs . 
should be closed, and whenever a cholera 
case is reported all drinking water drawn 
from rivers, springs or wells should. be 
boiled for half an hour. Filtration is 
good, but it is best to boil afterward. 
Cisterns should be cleaned at short inter- 
vals, and so situated as not to be in close 
proximity to either drains, privies or cess- 
pools, particularly so if built under- 
ground. 

Cesspools, or foul privies, are nests for 
breeding pestilence, and centers for poison- 
ing the earth, the airand the water. It 
is chiefly by their leakage into wells and 
underground cisterns, and their overflow 
into springs, branches and rivers, that they 
contribute to the propagation of cholera, 

?. Damp, dirty, overcrowded houses 
predispose their inmates to attack. All 
low-class tenement property, outhouses, 
cellars, etc., should be thoroughly lime- 
washed; back yards should oe frequently 
cleansed and disinfected; fresh air and 
sunshine, if possible, should be let into 
every room daily. Where there is a smell 
in any room which cannot be removed by 
opening the window, something is wrong, 
which ought at once to be put right, or 
mischief may follow. 

8. The careful disinfection and prompt 
subsequent removal of dirt, filth, and, 
decayed matter of all sorts, the vigorous 
use of soap and the scrubbing brush, the 
constant ventilation of all sleeping and 
living rooms, and immediate attention to 
all foul smells, always important, are 
never more so than when the cholera is 
hovering around, 

9. The ordinary rules of health should 
be strictly observed in (a) cleanliness; (6) 
moderation in all things: (c) avoidance of 
all sources of cold and indigestion. Every 
one ought to wash from head to foot, at 
least once a week, and the oftener body 
linen and bed clothes are changed the 
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better. Never eat with unwashed hands, 
especially when cases of diarrhoea or chol- 
era are inthe house. In the latter case 
some disinfectant should be added to the 
water before washing, and food should 
never be taken in the room with the patient. 

10. To minimize the danger of infec- 

tion it is well to be moderate in all things, 
articularly avoiding all excesses in drink- 
ing, in eating, or in exercise. Excess in 
drinking, sometimes resorted to from a 
mistaken idea of warding off the cholera, 
has the exactly opposite effect. Spirits 
are useless as a corrective of impure water. 
Excess in eating, by disorganizing the 
digestion, predisposes to diseases of the 
digestive organs, of which cholera is the 
worst. Eat well, but wisely, and avoid 
all unripe fruit, indigestible or tainted 
food, and everything that disagrees with 
you. Excessive exercise is dangerous, by 
pooneting exhaustion; so is prolonged 
thing. Everything that causes exhaus- 
tion is bad. Avoid all sudden chills, es- 
jally when perspiring. Flannels should 
worn next the skin. A flannel belt 
round the waist is strongly recommended. 
Avoid draughts and late hours,and always 
wear enough clothes to keep the body 
warm, gto. at night. 

11. hen cholera or diarrhea exists 
in the neighborhood of dairy farms, avoid 
milk coming from that district, and if 
other milk cannot be obtained, condensed 
milk is safer than fresh milk from infested 
districts. . 

12. Iffrom any source a case of cholera 
should develop in any locality in Tennessee 
danger of its spreading may be minimized 
by (a) immediate isolation of the patient, 
3) complete disinfection and instant re- 
moval of all excretions and other matters 
that come from him, (c) burning or thor- 
ough disinfection of all clothes, bedding, 
etc., soiled by cholera discharge. 

13. Cholera secretions should be re- 
— more dangerous than strychnine. 

e vessels into which they are discharged 
should always contain carbolic acid or 
other powerful disinfectants; they should 
be immediately emptied, and.the privy, 
water-closet, sink or drain down which 
their contents are thrown should be flushed 
at least once a day with carbolic acid and 
water, chloride of zinc, sulphate of iron, 
or other equally effective disinfectants. 
Do not spare the disinfectants, oy 
in the case of privies and cess-pools. 


14. All clothing, carpets, sheets, towels, ' 
etc., which have come in contact witha 
cholera patient should, if possible, be 
burned at once. Onno account should 
they be sent to a public laundry or washed 
in common with the clothing of others: 
If not burned, before they are sent put 


them in a tub of boiling water mixed with ° 


carbolic acid, and afterward have them, ag 
well as the furniture, etc., thorough] 
disinfected by the free use of the fumes of 
burning stick sulphur, continued for at 
least four consecutive hours. 

15. Do not be frightened. For one. 
who dies of cholera in the worst years two 
die every i of typhoid and similar pre- 
ventable diseases. No one who gets into, 
a panic gives himself a chance. Doctors 
and nurses who are constantly attending 
cholera patients do not die in greater pro- 
portion than others. Prompt treatment 
of the disease in its early stages is almost 
always successful. 

Please read this document with care, 
and try to remember the principles in- 
volved, and then preserve it for future 
reference. 


TREATMENT OF PYOGENIC AFFEC - 


TIONS BY PRODUCTION OF ARTIFI- 
CIAL ABSCESSES 


Fochier (Lyon) has recently suggested 
the production of artificial abscesses, by 
the subcutaneous injection of essence of 
turpentine, as satisfactory treatment for 
certain cases of infection. In anumberof 
grave cases of puerperal infecton and of 
pneumonia he thinks he has seen recovery 
due entirely to this treatment. Dieulafoy 
(Sem. Med., March 30, 1892) reports & 
desperates case of pneumonia successfully 
treated by Fochier’s method. In his case 
subcutaneous injections of 1 gramme of 
essence of turpentine were given in each of 
the four limbs; the following day there was 
marked improvement in the condition 
the patient. L. Bard (Lyon Med., April 
17,1892) reports a grave case of pneumonia 
where recovery was undoubtedly due to the 
production, artificially, of abscesses. 


MENORRHAGIA. 
B Tinct. canabis indica........0se+9+* gtt. 22% 
Mucilage. ....sccccccccccccsevesovese 
GB. cccccevccccecses Si. 
Aq BO vcccccce «© seevecesevesesss 3 ij. 1 
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CHOLERA NOTES.* 


MARIE B. WERNER, M. D., 
PHILA. 


In Hospital St. Antoine (Bull. Med. 
1892)—each cholera patient receives a bath 
on admission, temp. 40° 0, lasting from 
twenty to thirty minutes, to which 
mustard is added in the latter stage; 
should reaction fail to take place, trans- 
fusion is resorted to; 1500 grammes of 
artificial serum, 38° G. (Aq. dest. 1000, 
natr. chlorat. 6, mnatr. hydric. .05.) 
This treatment does not include those 
grave lightning-like cases. Systemic treat- 
ment is as follows: 1st Absolute dieting— 
2nd (a) Sol. acidi. lactici 15:1000, two 
liters daily—(b) Tea with rum; ice; 
Seltser water. (c) For persistent vomiting 
thestomach is washed several times: daily 
with boiled water, and then filled with 500 
grms. of lactic acid solution. (d) Every 
two or three hours a mustard bath is given, 
same temperature and time as stated above; 
should faintness or dizziness occur, the 
patient is placed at once in the horizontal 
ae, using vigorous friction on the 
chest. 


The bath raises the rectal temperature 
¥% to2°. The arterial pressure and in- 
creased activity of the circulation produces 
& lessening or disappearance of the 

osis, and iepes ve perspiration and 
p, frequently the urine is voided and 
the cramp relieved during the bath. (e) 
Should this fail, transfusion is resorted to 
several times daily. (f) To encourage ex- 
cretion of urine, the bladder is filled with 
& warm solution of boric acid. (g) 
Adjuvants—Caffein, subcutaneous ether 
injections, oxygen, leeches, cotton wrap- 
pings. (h) As soon as the appetite 
returns, (third day of treatment) coffee, 
bonillon, and wheat bread are the first 
Milk had frequently produced 
ptoms of indigestion.— Deutsche Med. 

'y Sept., 1892. . 

‘Neuman (Deutsch. Med. -Woch. Sept., 
1892) desires to direct the attention of the 
practicing physician to the efficacy of the 

- gpnap nen injections used suc- 
cosefu y Cantoni durjng the cholera 
epidemio of Italy in 1884. it is aecessary 
to use large quantities of the solution 

ldren 100 to 300 grms.; adults 1000 
1,500 grms,). Shortly after the infusion 
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there is a marked improvement in the 
pulse-rate; in very grave cases there will 
be a gradual relapse after a few hours, 
which makes it necessary to repeat the 
dose, a second, third or fourth time. This. 
treatment can be carried out successfully 
by the general practitioner minus the com- 
plicated hospital appliances in the follow- 


ing manner: Take an ordinary clean cook- - 


ing vessel (tea-kettle) boil the water 10 to 
15 minutes at the end of which time the 
given amount of table-salt is added, (1 
heaping teaspoonful to 1 litre of water) 
allowing it tocool to the proper tempera- 
ture the vessel is placed at the required 
height to act as the reservoir for a syphon,. 
one end of a long piece of. tubing is placed 
into the solution and fastened securely ; 
the other armed with the canula for inser- 
tion under the skin. 

The injection is given preferably in the 
soft parts, directing the point of the canula 
toward the median line of the body and 
parallel to the integument. During the 
injection the canula is forced slowly along, 
in order to permit a greater distribution of 
the fluid and prevent a reflex. The lump 
which forms is rubbed vigorously with the 
one hand, while the other holds the 
canula. Large quantities should be 
divided and infused in ‘separate places. 
The puncture is at once closed with 
adhesive plaster. Neuman warmly recom- 
mends this method based on satisfactory 
personal experience. 


A CURIOUS INJURY BY A STROKE OF 
LIGHTNING. 

There is an account inthe Archives of 
Otology for January of a case in which a 
man was struck by lightning on the left side 
of the head. It passed down the ear and 
along the neck and breast to the right arm, 
where it burned through the flesh, leaving 
the bone exposed, aud then passed out into 
the metal work of the buggy in which he 


was seated. Some days afterward he applied ' 


to Dr. Clark for relief from an otorrhoa 
which had supervened, when it was found 
that the external ear'and the meatus were 
burned superficially and the tympanic 
membrane ruptured, either by the direct 
stroke of lightning or by the cauterization 
of the surface of the meatus, followed by 
suppuration which afterward penetrated 
the middle car. From the history and the 
appearances present the former hypothesis 
was considered the more probable. 
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AN EXTREME CASE OF SUSPENDED 
ANIMATION FROM CHLOROFORM 
RESUSCITATED BY DIRECT- 
‘INSUFFLATION IN THE 
INVERTED POSITION. 


By A. E. PRINCE, M. D., Pa. D., 


CONSULTING OCULIST FOR WABASH RAIL- 
WAY, ILLINOIS STATE INSTITUTION FOR 
DEAF AND DUMB, ILLINOIS STATE 
INSTITUTION FOR THE BLIND, 

ETC., 


On July 22, 1892, chloroform was ad- 
ministered to Mr. John P—-, aged twenty- 
eight, for the purpose of opening the mas- 
toid cells for a supposed abscess. The 
gentleman had a heart murmur, but it was 
believed that the administration would be 
unattended by-especial danger, particularly 
as he had, within a few weeks, taken 
chloroform for another operation. No 
difficulty was at first experienced. Anss- 
thesia was rendered complete, and the 
operation was begun, but in a short time 
circulation and respiration were suspended, 
and the patient became livid. 

The function of which organ failed first 
is not known, but, from the fact that 
there was no pulsation at the moment of 
the discovery of the arrest of breathing, 
and that the dark color followed so quickly 
it is presumed that the case was one of 
heart failure; which is also rendered prob- 
able by the existence of heart lesion, which 
was recognized. 

No time was lost in temporizing, but 
resort was had at once to the inverted 
position, The man was suspended by the 
flexed knees from my shoulders, and sub- 
jected to a trotting motion around the 
operating-room. A description of this 
procedure will be found in the ‘* Trans- 
actions of the Illinois State Medical Society 
1890,” and in the New York Medical 
Journal, August 22, 1891. 

This inverted position, with a jolting 
motion, wascontinued while my strength 
lasted, after which I stood still, and my 
assistant practiced the Sylvester method, 
the body being still inverted and suspended 
from my shoulders. No response followed, 
and he was placed on the table; to all ap- 

arances he was dead. The skin was 

lue;a hasty ausculation revealed no signs 
of pulsation. Hemorrhage had ceased, 
the last blood being of a very dark color. 
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No time was lost, but the patient wag 
again lifted to the shoulders of my assist- 

ant by whom he was trotted around the 
room for about one minute. At this junct- 
ure the account of the infant resuscitation 

by blowing directly into the mouth, pub- 

lished by Dr. W. E. Forest, in the Medi-: 
cal Record of April 9, 1892, entered my 
mind, and I called a halt, knelt down, 
took a deep inspiration, joined my mouth’. 
with that of the patient, and emptied the 
contents of my lungsgnto his. 

The chest expanded,and the diaphragm, ' 
with the weight of the intestines, was 
raised, and I doubt not but that the flaccid. 
heart was emptied of its passive blood. 

Immediately the weight of the intestines 
and the elasticity of the chest forced a 
complete expiration. This was followed 
by another and another, until I could see 
that the lividity of the lids was less, though 
the ashen hue of the countenance persisted. 
A moment was taken to auscult the heart 
but no sound was discerned. The artiticial 
expansion of the lungs was resumed, and 
continued for about three minutes, and we, 
noted with gratification that the color of 
the lips continued to improve. - 

An interval was allowed for ausculta- 
tion, but no effort at natural pulsation or 
respiration was detected. Again the in-: 
flation was resumed, and continued at the 
rate of about twelve in the minute, for 
about two minutes, when the gratification 
was enjoyed of hearing the first natural 


- effort at respiration. 


After a little time the patient was placed 
ona table, and the operation finished: 
under ether anesthesia. 

This is the sixth case of suspended fune- 
tions which did not respond to either the 
Marshall-Hall method or the Sylvester 
method, the first five of which recovered I 
under suspension treatment. Without this, 
am convinced all of these would have been; 
lost. The foregoing is the only one that 
did not respond to the suspension method, 
and I am under unutterable obligations to 
Dr. Forest for paving the way to the em- 
ployment of the direct inflation in the in- 
verted position of the hody.—Med. Record. 
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FIRST STAGE OF PNEUMONITIS. 


use dest., q. 
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was 
ssist- — 
the By J. K. HAMILTON, M. D. DUB., 

i F. R. 0.8, L 

pub- 2 ‘ ‘ 

fedi-’ _In an elaborate article, in the Practi- 

| my tioner, Aug. 92, Dr. Hamilton sets forth 
own, the frequency with which physicians meet 
outh®. cases of severe hemorrhage from the nose. 
| the He condemns the routine practice of plug- 
ing the nostrils, before a thorough exam- 
agm, ination is made and other means tried. 
wad He states that the source of hemorrhage 
accid . is from the septum in a large percentage 
lood. of cases. The turbinated bones are not so 
tines prone to hemorrhage. 

ed oe The cause of bleeding in a majority of 

lowed cases, is either traumatism, an erosion or 

ld see an ulcerative process. Spurs or ecchon- 

ough droses, are often found growing from the 

isted, septum. The apex becoming the seat of 
heart dry incrustations, causes a breach of con- 
‘ficial tinuity, from which bleeding is apt tg,oc- 
, and mt. ; 
nd we , Hemorrhage, is more frequently arte- 
or ‘of rial, than venous, as it more often occurs, 
following the removal of ecchondroses, or 
culta- exostosis. As to the best methods of deal- 
on ee ing with hemorrhage, the doctor, urges 
he ins first a thorough examination, and unless 
at the the bleeding is very profuse or the surface 
ie, for from which it comes is very large, he rec- 
sation ommends the galvano-cautery point, 
atural Which application should be thoroughly 

made. He has found this method most 
placed effective. 

nished In the use of cocaine for performing 
small operations, there is a liability of 

| func: hemorrhage following, after the effects of 

te the drug have passed off. 

‘veater _ Irrigations with hot water, to which 

ered lodine has been added, in the proportion 

it this, of 1 to 10,000, are very useful. Iodine 

» beet: besides being slightly an antiseptic, is an 

o that hemostatic. 

ethod, _ Peroxide of hydrogen, a solution of an- 

onaae fipyrin and acito-tartrate of aluminum, 

e em. are also useful in controlling hemor- 

he in- 1h. ‘ 

Records . Lhe use of perchloricle of iron is con- 
demned, If these measures fail he resorts 
to plugging the nostrils, iodoform gauze 

‘IS. the best material, and a small 





soft rubber catheter the best instru- 
ment for oe Mi one nostril is 

tig ing, may occur 
n the other. . — 
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THE RELATIONS OF PELVIC DIS- 
EASE TO PSYCHICAL DISTURB- 
ANCES IN WOMAN. 


Dr. George H. Rohé read before the 
Amer. Ass’n of Obstet. and Gynecol. a 
paper upon this subject. 

The author pointed out the frequency 
with which bodily conditions influenced 
mental states. Thus a torpid condition of 
the intestines, Bright’s disease, putrefac- 
tive processes in the intestinal canal, etc., 
might give rise to melancholia and other 
disorders of the mental functions. It is 
not irrational to suppose likewise that dis- 
eases of the female sexual apparatus would 
have a not inconsiderable influence in 
the production or perpetuation of mental 
disorders. Asacontribution to the knowl- 
edge of the subject the following report 
was submitted: 

In. a hospital containing 200 insane 
women, thirty-five were subjected to 
vaginal examination and twenty-six found 
with evidences of pelvic diseases. In 
eighteen of these the uterine append- 
ages were removed with the following 
results : 

Sixteen recovered from the operation 
and twodied. Of the sixteen recovered, 
three have been discharged from the 
hospital . completely restored, both physi- 
cally and mentally. In ten, considerable 
improvement followed the operation in 
both physical and mental conditions, and 
in three the operation was of too recent a 
date. to allow any definite expression of 
opinion. 

The mental disorder present in the 
eighteen cases was melancholia in six cases, 
simple mania in one, puerperal mania in 
four, hysterical mania in one, and epilepsy 
with mania in three. 

The author basing his opinion upon his 
experience, concludes as follows: 

‘‘ The facts recorded demonstrate first; 
that there is a fruitful field for gynecologi- 
cal work among insane women; second, 
that this work isas practicable and can be 
ursued with as much success in an insane 
ospital as elsewhere; and third, that the 
results obtained not only encourage us to 
continue in the work, but require us, in 
the name of science and humanity to give 
to an insane woman the same chance of 
relief. from disease of the ovaries and 
uterus that a sane woman has.”’ 
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THE KEELEY CURE. 


Dr. Keeley has taken great pains to keep 
his remedies a secret, but they have been 
secured and analyzed by competent chem- 
ists, and are now well known. ‘The treat- 
ment consists in the use hypodermically. 
four times a day of a solution which shows 
an analysis of : 


The formula of the tonic taken by the 
mouth is: 


Si ot hleatheeess te spesasensd oz. j.. 
M. 8. nful every two hours while awake. 


During the initial treatment—for the 
first one, two or three days—much heavier 
injections of atropia are given, in combina- 
tion with morphine. Any physician will 
know at a glance that the quantity of 
strychnine used is so minute, considering 
its relative potency, that it can have little 
effect in modifying the action of the atro- 
pia. The tonics support, to a degree, but 
they, too, have little influence in control- 
ing the symptoms produced by that power- 
ful drug.— Times and Register. 


THE TREATMENT OF LUPUS OF THE 
: NASAL MUCOUS MEMBRANE. 

Cozzilino (Rivista Italiana di Terapia e 
Igiene; Le Bulletin Médical, No. 101, 
1891) has tried with success the following 
treatment of lupus of the nasal mucous 
membrane. After twelve to fifteen appli- 
cations of the galvano-cautery, which suffice 
to destroy the exuberant granulations of 
the ulcerous membrane, he employs the 
following formule to hasten the repair of 
the tissues: 

*1. Nasal douche morning and evenin 
of tepid water'to which has been add 
a teaspoonful of the following mixture: 


B a eoeverbeccccsccenes gms. _ 
(na alamelepartiap es 
Thymic acid...........ccsssccceses gms. 2 


2. After the douche, every three or four 
- days, apply the following solution upon a 
tam 


pon: 
Distilled water... ......seeescessses gms. 50 
Trichioracetic acid ..........css.0» gms. 6. 


3.. During the days when this solution 
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is not applied the following is used, night 
and morning: 


4. If there form yellowish, dense crusts, 
which are characteristic of this affection, 
then instead of detaching them at once 
they may be softened by the application 
of the following salve: - 








TOPOS OO OOOO OEE EO EO ORES Mee 


5. During the day the following powder 
may be insufflated ten or twelve times 
through the nose: 


ATIStOl...cccececvcccccsssvessseveves . 8, 
Bo ecg oo 


oor e ees ereeee COSC ebeeees, 





COOP C OOOH C ee soc eeereses 











LEUCORRHGA. 
Jron oxide, brown (‘‘sub-carb.’’) 
B Powdered columbo ..........+008 of each, 0.10 gm. 
q wi nt Seeanne oes Sepoee He 
Ow ee ey .25 gram. 
One or two ouch powders daily. é 
—Paiillard, 
PILLS. 
Ergot extract......ccccsccccscccescs 1.5 grams. 
se ee ee 
des feeb pe extract......0.. | of neat @ sufficient 
Powdered glycyrrhiza...... juantity. 


Divide into 50 pills. Two or rh every morning, 


— Braun. 
. CACHETS. 
BR Calcium sulphide.......ccccccsseee...-1 Sram. 


Dispense in 10 cachets. One, mornings and evenings. 

For little girls Bouchert recommends 
frequent lotions of lead-water or decoction 
of marshmallow leaves, and the injection 
of a 1:3000 solution of corrosive subli- 
mate.— Mortimer— Wilson. 





CREOLIN-PEARSON IN DIPHTHERIA. 


Creolin-Pearson.....-.ccccccsssscees 1-2 parts. 
WOE ve sescvccccscccessecacccesecece 100°“ 


The parts which are the seat of the false 
membranes, are wiped three times | 
with a pledget of cotton saturated 
this solution. At the same time, com- 
presses of iced water or ice are constantly 
applied to the throat externally. Under 
the influence of this treatment, com 
with a stimulant inn cognac], the 
author claims the false membranes snd 
fever disappear in three days. : 


—Jacob Munk, La Sem. Méde. 
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INOCULATION AGAINST CHOL- 
ERA. 


Scientists have succeeded so far in their 
experiments with animals that they now 
consider theméélves justified in experi- 
menting upon men, to render them im- 
mune against Asiatic. cholera. About 
two months or more ago, several persons 
Were inoculated at Paris and the experi- 
ment created some considerable interest in 
seientific circles, while quite recently a 
Herald correspondent, Mr. Stanhope, has 
brought the matter to more general notice 
by undergoing the inoculation and then ex- 
Posing himself to the disease in Hamburg. 
‘The papers-—especially the New York Her- 
“ald—have considerable to say about the 


SOR. 
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matter just at present, but their communi- 
cations really have very little scientific 
value, and although Mr. Stanhope has lived 
through the cholera epidemic, his case, 
while of very great interest, must not 
be looked upon as a demonstration of the 
efficacy of the preventive treatment. 

Mr. Stanhope is certainly not the only 
person in Hamburg who exposed him- 
self to the dangers of infection, and the 
only thing which he has proven is that 
cholera did not make way with him. 
Although he courted danger in every 


way possible, we have no way of know- 


ing that he has actually been infected 
by cholera and that the infection has been 
rendered harmless by the preventive. treat- 
ment. Mr. Stanhope could have carried 
out his experiment in Paris just as well as 
in Hamburg, by simply drinking a few 
pure cultures of the spirillum which causes 
the disease. Had he done that, and 
lived through it, we should know at least 
that he had infected himself with the 
parasites! But even this would have been 
no positive proof of the success of the in- 
oculation, unless the experiment of drink- 
ing cholera cultures was ropeated several 
times, for there is at least one case on 
record where a man swallowed the germs 
purposely and yet did not take the dis- 
ease! This method, however, would 
hardly satisfy the Herald, for it would have 
furnished but one or two pages of material, 
at the most (with possibly an obituary no- 
tice a few days afterwards), while the 
present mode of experimentation furnishes 
many pages of printing matter. 

We do not wish it understood for an in- 
stant, that the MepIcAL AND SURGICAL 
REPORTER is casting any slurs upon Mr. 
Stanhope or his enterprise, but we do wish 
most decidedly to warn our readers not to 
place too much confidence in this dare- 
devil ‘(rather than scientific) experiment 
and not to expect too great results from 
preventive inoculations against cholera 
until the experiments are conducted in a 
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strictly scientific manner. Ina word, we 
have the greatest respect for Mr. Stan- 
hope’s bravery, but we have not very much 
confidence in the value of his experiment, 
because, as we stated above, although we 
know that he underwent preventive treat- 
ment and exposure, we have no positive 
proof that the cholera germs have actually 
gained access to his intestines. 
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THERAPEUTICS. 


THE ACTION OF ANTIPYRIN ON THE 
BACILLUS OF DIPHTHERIA. 

M. Vianna, of Bahia, in Brazil, has been 
investigating the action of antipyrin upon 
Loffler’s bacillus, and finds that it has 
marked bactericidal powers upon the 
pathogenic organism of diphtheria, and 
also that it destroys the toxic properties 
possessed by the products of that microbe. 


His results are published in Le Bulletin 


Médical, March 30th, 1892. In his first 
series of experiments, M. Vianna found 
that in the proportion of 2% per cent. 
en prevents the development of the 
bacillus of diphtheria in the various cul- 
ture media in which it will usually grow. 
More than this, the addition of antipyrin 
to the tubes containing Léffler’s bacilli in 
full growth killed them in less than forty- 
eight hours. The same result is attained 
iu twenty-four hours, when the proportion 
of antipyrin is raised to 5 per cent. If 
the same proportions of the el as those 
given above are added to the bouillon 
filtered from the bacillus, which will con- 
tain the toxic substances (which have been 
so fully investigated by Dr. Sidney 
Martin and described by him in the Gouls- 
tonian Lectures) elaborated by it, it may 
be proved that the poisonous products of 
the micro-organisms lose in part these 
toxic properties. For instance, guinea- 
pige were inoculated with the filtered 
uillon from cultures of the bacillus of 
diphtheria, and all died in less than three 
days; whilst if from 4 to 8 per cent. of 
antipyrin were added, the animals lived 
from five to twenty-four days, thus show- 
ing that although the drug did not render 
the inoculation harmless, yet its toxicity 
was considerably diminished. — Lancet. 


SULPHONAL POISONING, 


Koeber (Cetraibl. f.klin. Med., March 
12th, 1892) relates the following cage, 
A man, aged 52, became very melancholic 
in consequence of increasing deafness, 
and more particularly of tinnitus. The 
sleeplessness was treated by bromide salts, 
and sulphonal. The latter was given in 
doses of 0.5 to 1.5 g. (the larger dose 
rarely) and continued during four to five 
weeks. After a temporary improvement 
repeated vomiting or, abdominal pain re- 
ferred to the navel, and obstinate consti- 
pation supervened. A change in the 
urine was also noted. The daily quantity 
was under 1 litre. It was Burgundy red to 
reddish black in color, and contained at 
first no albumen and never any sugar. = It 
did not give exactly the tests for hemo- 
globin. Heller's reaction was absent, 
The specific gravity was 1021. The 
coloring matter was partly thrown down 
by alcohol. The crystals thus obtained 
were soluble in water, notin ether and 
chloroform. The chloride salt was taken 
up by amyl alcohol with. coloration. 
Lead oxide precipitated and took up the 
coloring matter, when treated with acetic 
acid and common salt hemin crystals were 
obtained. No sulphonal was _ present. 
The sulphonal was omitted but the color of 
the urine deepened, albumen, and formed 
elements—leucocytes, casts, but no red 
cells being found. Then retention of 
urine supervened, and later death. It 


- would appear that the sulphonal was stored 


away somewhere in the body, possibly in 
the liver. The absence of albumen at first 
would apparently prové that the excretion 
of hemoglobin could produce a true renal 
inflammation.—Brit. Med. Jour. 


COCAINE. 


M. Bignon(Bull. de Thérap.) formu- 
lates the results of his experimental re- 
searches as follows: (1) Cocaine parts with 
its valuable ansesthetic properties in a de- 
cidedly acid solution. (2)In such solutions 
its power as an ansesthetic is not destroyed, 
but becomes latent. (8) The anmstheti¢ 
propert is fully restored by simply neutra- 
izing the acid. (4) All the mineral and 
organic acids used in the experiments 
operated in the above manner. (5) The 
angsthetic energy of cocaine attains its 
maximum when, all its acid having been 
neutralized, the alkaloid is held in sa# 
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‘pension by a slightly alkaline liquid. This 
‘preparation the author calls milk of cocaine. 
6) Milk of cocaine is obtained by precipi- 
tating the hydrochlorate or other salt of 
cocaine by a slight excess of carbonate of 
soda. ‘The bicarbonate does not act so 
well. (7) Most of the cocaine salts, es- 
pecially the hydrochlorate, retain an ap- 
preciable quantity of acid; hence their 
solutions do not possess the full anesthetic 
potency of the alkaloid; i.e., a portion of 
the same remains latent. (8) The anes- 
thetic power of cocaine salts varies greatly 
in different cases. Some crystallized hydro- 
chlorates, though perfectly pure, are so 
acid that 10 centigrams, simply dissolved 
in water, are no more efficacious than half 
the quantity when neutralized and made 
into milk of cocaine. (9) The surgeon’s 
first care, therefore, before using a solu- 
tion of any cocaine salt, should be to 
assure himself of its neutrality; this can 
only be obtained at a sacrifice of limpidity ; 
it is accompanied by some degree of opal- 
escence. (10) The difference in the quan- 
tities required for production of ansesthesia 
isin most cases explainable by the diff- 
erence in the acidity of the solutions em- 
ployed. (11) The effect of subcutaneous 
Injections of milk of cocaine on the human 
subject has yet to be ascertained. Experi- 
ments on dogs have given eneouraging re- 
sults in this direction, but the author has 
not succeeded so far in localizing the 
action. Milk of cocaine should always be 
prepared extemporaneously ; as by keeping, 
the alkaloid is thrown down from the 
ont, and much of their efficacy is 





MEDICINE. 


DIABETES MELLITUS EXCITED BY 
FRIGHT. 


’ The onset of acute glycosuria after men- 
tal trouble has recently been commented 
Upon, severe emotional disturbances. in 
some cases being looked upon as the cause 
ofsugarexcretion. The following case, re- 
lated by Teschemacher, is an illustration 
of this point. The patient was a delicate 
» Seven years of age, who had gone 
‘ an attack of measles some 











aths previously. Convalescence was very 
nd on account of nocturnal incon- 
te the urine was examined and found 














in 4 per cent. of sugar. ‘The child 








editarily predisposed to ‘diabetes, 
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an aunt having died in early life of the 
disease. Some months later the patient 
was sent to Neuenahr. The quantity of 
of sugar then present was 1.9 per cent, but 
after eight days of treatment with restricted 
diet it fell to .85 per cent. Bread was then 
allowed, and in a further period of eight 
days the sugar had entirely disappeared, 
and it was likewise absent some days later. 
Milk was then added to the diet. On the 
following day the mother sent the boy, who 
hitherto had not been allowed out of sight, 
to the post with a letter. On the way he was 
attacked by a dog, which sprang at him, 
and he fell to the ground, where he lay half 
unconscious with terror. He was carried 
home and put to bed. Trembling at first 
and speechless, he lay in bed for some hours 
before he partook of food, while he re- 
peatedly asked for drink. Next day he 
was brought to Teschemacher, who 
examined the urine and was astonished to 
find 3.3 per cent. of sugar. According to 
the mother, the quantity of urine passed 
was increased. Restricted diet was again 
ordered. On the following day the sugar 
stood at 2.4 per cent.;two days later at 
only. .15 per cent.; and at theend of eight 
days it had completely disappeared. This 
case furnishes a striking example of the 
relapse of glycosuria «fter great mental 
excitement. Dietetic errors were strongly 
denied by the mother, and the ingestion 
of milk once in measured quantity could 
not have led to it, as the amount of sugar 
passed was greatly in excess of lactose in 
the milk. —Rérlin. Klin Wochenschr., 
No. 2, 1892. 


ASSOCIATED SPASM OF THE SUPERIOR 
RECTI MUSCLES. 

Dr. Reich, of Tiflis, records the follow- 
ing case esenom Ophthalmologit). On 
the 8th of March 1890, a man of thirty 
years presented himself with the complaint 
that for ten days his eyes closed and turned 
upward involuntarily about every ten 
minutes—sometimes even oftener. He 
was consequently unable to go about with- 
out assistance, and could see nothing dur- 
ing the three or four minutes the spasm 
lasted. He was otherwise healthy, with 
light eyes, and moderately dilated pupils. 
Reich had soon an opportunity of seein, 
the condition described by the patient, an 
found both eyes so forcibly moved upward 
that the pupils, notwithstanding « slight 
simultaneous raising of the lids, were 
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hidden from view. The eyes did not remain 
fixed and motionless in that position, but 
underwent nystagmic movements, the ex- 
cursion of which, though varying, was 
never great. During the course of forty 
minutes three such attacks, each lasting 
four to five minutes, were observed. In 
the intervals the position of the eyes was 
normal. All that could otherwise be 
made out was pretty marked drowsiness, 
and a somewhat slow action of the heart, 
As to the cause, he had had three days’ 
fever just before the attacks began; there 
was no history of any blow or any head- 
aches. He did not drink to excess. The 
treatment adopted was rest with thirty 
‘ grains of iodide, and an equal amount of 
bromide of potassium in the twenty-four 
hours. Ina few days the attacks after 
getting gradually less frequent, stopped 
altogether.—Amer. Jour. Med. Sci. 


ALEURONAT AS A FOOD IN DIABETES. 


Ebstein (Deut. med. Woch., May 12th, 
1892) says that an exclusive animal diet of 
meat and fat is only possible for a short 
time, and then bread in as small quantity 


as possible has to be allowed in addition. 
The bread recommended for diabetics, 
whether made from animal or vegetable al- 
bumen, has hitherto been found an un- 
satisfactory substitute for ordinary bread. 
Even gluten bread has gradually come to 
‘be less used, especially in Germany, and a 
small quantity of ordinary bread up to 100. 
g. is allowed in preference. Hundhausen 
was the first to introduce the vegetable al- 
bumen known as aleuronat, and prepared 
from wheat. Itis a dry powder, yellow in 
color, and without. taste or smell. It 
never contains less than 80 per cent. of 
nitrogenous matters, nor more than 7 per 
ceat, of carbo-hydrates. It may be used in 
the place of flour for making soups, sauces, 
-etc. . Bread made with aleuronat has been 
recommended, but the quantity of aleuro- 
nat present was at best but moderate in 
amount. The author has,, however, suc- 
‘ceeded in making a very satisfactory bread 
with it, which contains in the dry substance 
66 per cent. of nitrogenous matters, 
‘Thus a diabetic, in taking half a pound of 
-aleuronat bread containing in the dry sub- 
‘stance even 50 per cent. of nitrogenous 
matters, gets 80 g.of vegetable albumen 
and only 72g. of carbo-hydrates. ‘Thus he 
can obtain a comparatively large quantity 


of the needful albumen from vegetable 
albumen in the same way as individualgin 
health, The author says that he ha 
found aleuronat very useful in actual 
practice.— Brit. Med. Jour. 


EPILEPSIA PROCURSIVA. 


John Ferguson, M. D., (NV. Y. Med. 
Jour., Sept. 5, 1891.) regards this form 
of epilepey especially interesting from s 
medico-legal point of view, as many persons 
who arenow genuine epileptics have 
suffered from irregular symptoms before 
their disease declared itself, and others 
have only these premonitory conditions at 
the time when criminal acts were 
trated. He divides this variety of-epilepay 
into three groups: 1. Those cases where 
the procursion constitutes the entire at 
tack. 2. Cases where the procursion im- 
mediately precedes an ordinary attack af 
epilepsy. 3. Where the procursion follows 
an epileptic attack. In a case recorded 
by the author, the patient, achild, fell out 
of a high chair when, two years old, and 
had immediately after vomiting and ver- 
tigo. A month later he would suddenly 
stare, flush in the face, rush forward, and 
then stand with a fixed look. When the 
attack passed by he would move about as 
usual. These continued for over a year, 
when the ordinary epileptic seizures de- 
veloped. A female patient, age twenty- 
four, only had attacks when at the table, 
The face would become pale and then 
flushed, and the eyes staring. She would 
rush away from the table, stand still, sit 
down, or quietly return. No cause could 
be found. She was unconscious of these 
acts. At no time was she ever known t 
havea regular epileptic paroxysm. A third 
case was that of a man age forty-five, who 
had undergone a great deal of fatigue, 
exposure, and excitement. The most 
characteristic feature was the length of 
individual attacks, He would pass into 
the status epilepticus, and in this condition 
run straight ahead, stand still, then rush 
on again and again stand. He w 
sometimes do this for two hours, and then 
go to sleep. Ordinary epilepsy afters 


time followed. Another patient began # 


exhibit spells of absent-mindednessat the 
age of seven years. Three years later ™ 


was noticed to make short runs, of whichhe 


had no knowledge when ques 


and at the age of fifteen regular epilt pe : 
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came on. At this time he would perform 
the run after the epileptic attack. Dr. 

son belives that to begin early and 
welkis the real key to success in the treat- 
ment of epilepsy, and urges that the closest 
attention bé given to all cases of absent- 
mindedness and momentary loss of con- 
sciousness. 


MYELIN NERVE FIBERS IN DEMENTIA. 


Dr. Targowla concludes (Jour. de Med. 
de Paris, Oct. 25th, 1891) that in all 
layers of the gray substance, myelin nerve 
fibers exist in a transverse direction, whose 
exact topography has not been pointed 
out. These disappear more or less com- 
pletely in all dementias,whether paretic 
or not. The anterior cerebral lobes are 
most affected. The relations of this lesion 
to those of the vessels, nerve cells, neu- 
roglia and meninges, has nt becn deter- 
minded. 


DISSEM{NATED SCLEROSIS DURING CON- 
VALESCENCE FROM VARIOLA. 


Sottas (Gaz. d. Hop., April 12th, 1892) 
records the case of a youth, aged 18 years, 
who contracted variola in June of last 
year. The rash was discrete, but the 
nervous symptoms were so severe as to lead 
to the supposition that he was the subject 
of meningitis. He became semi-comatose 
and paralyzed generally; his speech was 
slow and dragging rather than scanning: 
there was slight nystagmus, without tre- 
mor of the head, and atrophy of the mus- 
cles of the trunk and limbs, with great 
diminution of muscular power. In fact, 
at this time the paralytic symptoms were 
dominant, but fae disappeared little by 
little, and gave place to contracture. The 
Teflexes became exaggerated, and there 
Was inco-ordination of voluntary move- 
ment, with the characteristic tremors. At 
the end of February, 1892, he presented 
the typical picture of disseminated scle- 
Tosis, The sphincters were normal,anda 
common sensibility, the special senses and 
maseular sense were preserved. There 
Were no trophic troubles of the skin. In- 
nee was diminished ; he was excit- 
en impatient, and subject to violent 
Ms of rage without much cause. The 








lor looks on the case as a typical 








le of disseminated sclerosis of infec- 
origin.— Brit. Med. Jour. 
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HYPERTROPHY AND DILATATION OF 

THE HEARTIN ADOLESCENCE OR © 

CARDIAC ECSTASIS OF GROWTH. 

Blache (Mal. de ? Enf., Paris, 1891, 
529.) writes that the principal cause of 
these cardiac dilatations may be con-' 
sidered the early development of the heart 
opposed to the late or insufficient develop- 
ment of the walls of the thorax. The 
treatment should respond to these indica- 
tions and.should moderate the over-activity 
of the cardiac movements and favor the 
increase of the capacity of the thorax. As 
special treatment of the heart the use of 
digitalis, with or without the addition of 
iron, of caffeine and particularly the tinct- 
ure of convallaria are recommended. The 
tincture of convallaria may be used alone 
or associated with iodide of potash. The 
diet should be tonic and such as to rebuild 
the patient. Wise gymnastics, appropriate 
to the age and th nature of the conditions, 
aid in the general development of the 
patient. Frictions of the skin, either dry 
or with alcohol, by the aid of a woolen 
glove, have been used with good results, 
and are to be preferred to hydro-therapy. 
During the gymnastic lessons massage of 
the trunk, of the chest and limbs, is to be 
employed both to exercise the functions of 
the muscles and te moderate the gymnastic 
exercises. Specially to be recommended 
are certain respiratory gymnastic exercises, 
which give the best results in developing 
the thorax and enlarging the chest. 





ON ASSOCIATED AND SUBSTITUTE MOVE- 
_ MENTS IN THE PARALYZED. 

Prof. Senator considers this subject in 
connection with a case. He divides them 
into three groups. Group (1) includes 
movements in non-paralyzed muscles, with, 
or insteadof,an intended movement. Group 
(2) includes movements of similar nature 
in paralyzed muscles. In group (3) the 
original movement and its substitute or 
associated movements has been variously 
expiained. Transference of reflexes, over- 
flow of normal impulse, increased excita- 
bility, loss of inhibitory power, and an in- 
sufficient decussation of the pyramidal 
tracts, have all been invoked" to explain 
these phenomena. The cause may be 
situated altogether outside of the central 
nervous organs, asin S.’s case, which is 
the-first of the kind on record. A. R., 
now 53 years old, received a compound 
fracture of the skull twelve years ago. A 
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year later hé'became hemiplegic on’ the 

right side with aphasia. The hemiplegia 

and aphasia improved spontaneously to a 

considerable degree. After the fracture, 

he claims to have always experienced pain 

“at the angle of the jaw on the right side 

and upon swallowing. The tongue devi- 

ates strongly to the right. In rest, the 

arm is lightly flexed and held to the side 

in pronation, the fingers flexed, the index 

finger over the flexed thumb. Excitement 

and irritation bring on choreic movements. 

Otherwise he presented the usual picture 

of an old hemiplegic.. On protruding the 

tongue, either actively or passively, whether 

forcibly or gently, the paralyzed arm’ be- 

comes flexed, the index finger extended, 

the other clenched, while the hand is raised 

to a level with the ear as in a military 
salute. The same movements were pro- 

duced by pressure along the painful area 
at the angle of the jaw and along the- 
anterior edge of the upper third of the 
sterno-mastoid muscle. Senator believes 
this to be due to an inflammatory infiltra- 

tion around the nerves of the cervical plexus 
extending up to the root of the tongue. 

The spot is too high up to belong to the 
brachial plexus. He believes that the 
movement is reflex and notdue to direct 
irritation. — Berlin, Klin. Wochensch, No. 
132, 1892. 


BENIGN ULCERS OF THE PHARYNX. 


Dr. T. Heryng, of Warsaw, under the. 
name ‘‘ angina ulcerosa benigna,” under- 
stands a hitherte-undescribed disease, 
which is characterized by the appearance 
of ulceration, generally simple, on the 
arcus anterior in the vicinity of the 
tonsile, with sharp edges and without in- 
flammatory margin witha somewhat ex- 
cavated base, covered: with a grayish-white 
exudation which cannot be rubbed off. 
The length of the ulcerations is about 1 
centimetre (4 inch), the breadth 6 to 8 
centimetres (2# to 34 inches). It does not 
bleed when touched, and is not very pain- 
ful. After two or three days this ulcera- 
tion takes on a healthy action, and after 
ten to twelve days it heals completely with- 
out leaving any scar. Slight general re- 
action of the organism always acegmpanies 
this disease, which resembles most the so- 
called ‘‘angina aphtosa” of B, Fraenkel. 
The bacteriological examination of the ex- 
udation of these ulcerations revealed the 


presence of two varieties of bacteria,— 
streptococcus monomorphus and vari. 
gatus,—but as further investigation 
proved, only the first wasconstant. The 
author has observed ten cases of this disease, 
and in two cases bacteriological examing. 
tions were made.— Gazeta Lekarska, Nog, 
Vand 8, 1892. 


SURGERY. 


CATHETERIZATION OF THE BILIARY 
DUCTS. 


Terrier and Daily (Rev. de Chir., Feby 
ruary, 1892) give the following sum 
of their anatomical and clinical experi- 
ences concerning the feasibility of passing 
probe from the gall-bladder along t. 
cystic and common bile ducts: (1)As a 
rule catheterization of the biliary passages 
seems to be attended with less difficulty in 
pathological cases particularly when these 
passages are dilated in consequence of re- 
tention of bile in the cystic duct. (2) In 
many cases, however, as a result either of 
curvature of the cystic duct, of persistence 
of its valves, or of the entrance to the duct 
being seated on the side of the bladder 
and not at its hepatic extremity, catheter- 
ization is attended with much difficulty. 
(3) In some casesthis difficulty is in- 
surmountable, whilst in others exploration 
with a probe may be practised very readily. 
(4) It is impossible to lay down any rales 
or the guidance of the surgeon. All 
that can be done is to point out the ans- 
tomical conditions by which the results of 
attempts at catheterization are likely tobe 
influenced. (5) Forcible catheterization, 


even when the instrument is guided by the 


finger applied to the under surface of the 
liver, does not seem to be justifiable, and 
is always likely to be attended with risk. 
The author hold that in catherization of 
the biliary passages silver probes 

be used, as metallic instruments can be 
more effectually sterlized than those made 
of gum or rubber.—Brit. Med. Jour. 


ANEW TREATMENT OF CONGENITAL 


DISLOCATION OF THE HIP-JOINT. # : 
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the Société de Chirurgie the discovery of 
what he considers to be a rational remedy 
for this malady. A dozen pathological 
imens in the museum of the Hospital 
Freseenn show clearly that the displace- 
ment is due to the absence or, at best, 
rudimentary development of a cotyloid 
cavity, a like absence of a capsule, and a 
rudimentary femoral head. By resecting 
the head of the femur the only result ob- 
tained is the subsequent shortening of the 
limb by interfering with the growth of 
the femur. Nor is the obvious indication 
to create a new acetabulum fulfilled by 
detaching a periosteal flap. Mindful of 
the sclerogenic properties of zinc chloride 
discovered by him, M. Lannelongue has 
utilized his method as a means of raising 
a ridge of new bone round the head of the 
femur, and so preventing its displacement. 
On November 17th he performed this 
operation on a little girl, aged, three, the 
subject of this disease. The patient being 
under the influence of chloroform, and 
the limb being maintained in extension, 
twenty drops of a 10 per cent. solution of 
Zn Cl, were deposited by means of a 
aminge on the surface of the bone at eight 
ifferent spots just above the femoral 
head. A week later a hard, osseous ring 
was clearly perceptible at this situation. 
A fortnight after the first operation a 
second injection of the same solution was 
practised, with the effect of still further 
accentuating the acetabular ridge. The 
tiny subject of this interesting experiment 
was presented at the meeting. The pro- 
fession will await with curiosity the ulti- 


mate result of this novel essay in the field’ 


of constructive surgery.— Lancet. 


INTESTINAL ANASTOMOSIS AND SU- 
TURING. 


Abbe, after reporting several cases of 
Isteral intestinal anastomosis (Medical 
Record, N. Y., vol. xli., No, 14), considers 
the different methods for accomplishing 
this purpose. He objects to plates of bone, 
ae catgut, for the reason that the 

bodies may cause obstruction, that 
leakage may occur, and in the case of Senn’s 
plates, on account of the necessarily limited 
tite, the opening in the bowel becomes, 
after contraction, inadequate for the per- 
of its function. The few extra 
required to do the method of 








iple suturing does not add any complica- 


‘inches in length. 
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tion to the case while the security against 
leakage and blocking is of great value. 
The author had the opportunity of mak- 
ing an autopsy on three cases in which he 
had performed lateral anastomosis. In 


_ the first case Senn’s plate had been used. — 


The patient died six months after opera- 
tion. Theaperture made in the bowel at 
the time of operation was one and one-half 
It had contracted to 
three-fourths of aninch, and was ineffi- 
cient, except when laxatives were employed 
constantly. In the second case, the patient 
had died six months after anastomosis with 
catgut rings. The opening had contracted 
from one inch and a half to half an inch. 
In the third case, eight months after 
lateral anastomosis of the sigmoid by 
suturing, the aperture had contracted 
from three inchesto oneand one-half 
inches. This was perfectly competent to 
perform its functional work. 

It is believed. that the future utility of 
lateral anastomosis depends upon open- 
ings four inches in length in the sides of 
the adjacent bowel. This is almost im- 
possible with bone plates, and only to be 
carried out with very long catgut rings or 
vegetable plates, and with less security. 
and as much consumption of time as by 
suturing. The -contrast is enormous 
between dropping back into the abdominal 
cavity an accurately sutured, absolutely 
tight and flexible, anastomosed intestine 
to any position in the cavity which its 
surroundings demand, and the returning 
of a huge bunch of bowel, inside of which 
there is a pair of five-inch plates of bone 
or raw potato, to remain as oe 
foreign bodies stimulating peristalis an 
tugging at the wound until they are suffi- 
ciently softened to be carried away. 

It is recommended, in cases of great fecal 
accumulations to first establish an arti- 
ficial anus and allow some days for recu- 
peration, when the anastomosis may be 
performed. | 

The technique of simple suturing is thus 
described: ‘‘Bring the two surfaces that 
it is proposed to unite well up in the wound 
and surround them by small compresses 
of gauze, towels, or flat sponges wrung 
out of hot water. Have at hand halfa 


dozen cambric needles threaded with the 
ordinary finest black embroidery silk that 
has been well boiled and keptin alcohol. 
Cut in lengths of not more than twenty- 

four inches and tie with a single knot at 
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the eye of the needle, with one end cut 
to within two inches. Apply two parallel 
rows of continuous Lembert sutures a 
quarter of an inch apart and an inch 
longer than the proposed cut. Leave each 
thread with its needle attached at the end 
of its row. Now open the bowel by 
scissors, cutting a quarter of an inch from 
the sutures, both rows of which are to re- 
main on one side of thecut. Make the 
bowel opening four inches long. Apply 
clamps temporarily to several bleeding- 
points, pinching the entire cut edge with- 
out hesitation. Apply no ligatures. 
Treat the apposing bowel.in the same 
manner. The clamps remaining in situ, 
the parts are quickly rinsed with water. 
Another silk suture is now started at one 
corner of the openings and unites bya 
quick overhand the two cut edges lying 
next the first rows of sutures. The needle 
pierces both mucous and serous coats, and 
thus secures the bleeding vessels, from 
which the clamps are removed as needles 
reach them. This suturing is then con- 
tinued round each free edge in turn, and all 
bleeding: points thus secured more quickly 
than by ligature. The serous surfaces 
around these button-holes are then rapidly 
secured by a continuation of the sutures 
first applied, the same threads being used, 
the one nearest the cut edge first. The 
united parts are again rinsed with water 
and dropped into place. 
* In conclusion, Abbe reiterates his con- 
viction: 1. That the attempt to simplify 
the technique of lateral anastomosis by 
bone plates and other devices has not im- 
proved it. 2. That lateral anastomosis 
properly done is eminently the safest and 
st method of restoring the canal in most 
cases. 3. That simple and thorough 
suturing with a fine silk continuous suture, 
applied after the manner detailed, is most 
satisfactory. 4. That in order to allow 
for the inevitable tendency to stenosis, an 
aperture four inches long should be made. 
5. That scarifying apposing surfaces is 
entirely unnecessary to quick and solid 
repair.— Amer. Jour. Med. Sci. - 


TREATMENT OF APPENDICITIS. 


Dr. Senn arrives at the following con- 
clusions: 

1. All cases of catarrhal and ulcerative 
appendicitis should be treated by laparo- 





tomy and excision of the appendix as goon 
as the lesion can be recognized. 

2. Excision of the appendix in caseg.of 
simple, uncomplicated appendicitis is one 
of the easiest and safest of all intra-ab. 
dominal operations. 

3. Excisions of the appendix in cases of 
appendicitis before perforation’ has oe- 
curred, is both a curative and prophylactic 
measure. 


4. The most constant and reliable 


symptoms indicating the existence of ap- 
pendicitis are recurring pains and circum- 
scribed tenderness in the region of the 
appendix. 

5. Alloperations should be done thron 
a straight incision; parallel to and directly 
over the cecum. 

6. Thestump after excision of the appen- 
dix should be carefully disinfected, iodo- 
formized and covered with peritoneum by 
suturing the serous surface of the cecum 
on each side over it with a number of 
Lembert stitches. 

%. The abdominal incision should be 
closed by two rows of sutures, the first 
embracing the peritoneum, and the second 
the remaining structures of the margins of 
the wound. 


8. Drainage in such cases is unnecee — 


sary, and should be dispensed with.— 
Medical Progress. 





TREATMENT OF SPRAINS. 


Dr. N. W. Cady regards the {olor 
as an infallible remedy for sprains: A h 

hour’s douching with water at a tempers 
ture of 120 degrees F., and the fixationof 
the joint by a splint on the flexor side of 


the joint, or upon the extensor side, if that. 


be more convenient.— Med. Record. 


OBSTETRICS. 


MISSED ABORTION, 


Three typical cases of this condition are 

resented to his reader (Lancet,) by Dr. 

wers, Obstetric Physician to the London 
Hospital. He says: 

Cases of missed abortion are by 1 
means uncommon; they are easily recog 
nized if the possibility of the existence 0 
the condition is kept in mind and pre 
ficiency has been acquired in the bimanaal 






method of examination especially eo far 
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concerns the determination of the size of 
the uterus. Yet comparatively little 
rominence has been given to the subject 
y the majority of writerson gynecology, 
with the notable exception of Dr 
Matthews Duncan, whose classical lecture 
on ‘‘Missed Abortion” first led me to 
recognize cases ofthekind. The history 
is usually of great importance. In most 
cases the patient, having been previously 
regular, misses one or more periods and, 
especially if more than one period has 
been missed she probably believes herself 
to be pregnant. If it should happen at 
this time that’ the medical attendant is 
called on to make an examination, the size 
of the uterus as determined by him may 
be of much value in making the diagnosis 
when other symptoms arise later on. We 
have, then, to begin with, an interval of 
amenorrhea accompanied by the other 
symptoms and signs of early pregnancy. 
nerally the first indication of there 
being anything unusual in the case is the 
occurrence of hamorrhage, usually at first 
slight and intermittent, the intervals 
between the losses being days or weeks; or 
it may be that there is a constant, blood- 
stained discharge, the proportions of blood 
varying from time to time. It is usually 
on account of this hemorrhage that the 
patient seeks advice. Itis obvious how 
valuable a preyious examination of the 
patient may prove, if a month or more has 
elapsed since the previous examination: 
for it: may be found that the size of the 
uterus has remained stationary or has 
even somewhat diminished. It often 
happens, however, that we have no previous 
examination to guide us, and then it is 
best to compare the size of the uterus when 
the case is first seen with the size it should 
have been had the pregnancy been a normal 


one, reckoning from the beginning of the 


interval of amenorrhea. ‘The treatment 
depends on the amount or persistence of 
the hemorrhage. In some cases bleeding 
8 inconsiderable till paine come on 

ing to the spontaneous expulsion 
of the ovum. In other cases bleed- 
mg is often rather free from time to 
time, and may be continued over a long 
et without the uterus showing any 

incy to discharge its contents. In 
the second case described, bleeding had 
Insted three months. In such cases the 














‘Mgat treatment is to dilate the cervix and 
: ‘acute out the uterus.—Md. Med. Jour. 
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GYNECOLOGY. 


PREGNANCY AND OVARIAN TUMOR, 


Dr. Wm. Gardner (Montreal Medical 
Journal) says: 

The association of pregnancy and 
ovarian tumor, if left to nature, is fraught 
with danger to the woman, whether the 
termination be premature or at full term. 
When left to nature, abortion or premature 
labor may occur, in either case with fre- 
quently fatal results to the mother. 

When the case proceeds to labor at 
full term, the result to the mother may be 
rupture or such other injury to the tumor 
that fatal peritonitis carries her off. 

Tapping of the tumor, while it may 
temporarily relieve tension, is by no means 
free from danger by injury to the uterus 
or otherwise, and it does not cure the 
patient. 

Ovariotomy with modern precautions is 
nearly as safe as in the non-gravid condi- 
tion of the uterus, while the woman is at 
once cured of a disease which must ulti- 
mately demand operation. 

The second case here related shows that 
serious complications such as torsion of the 
pedicle and consequent peritonitis with 
adhesions, necessitating the use of the 
drainage tube for so long a period as five 
days, does not necessarily lead to abortion, 

Ovariotomy in the present status of 
surgery, in the great majority of cases, 
must be the only: proper treatment, and is 
often urgently demanded to relieve ten- 
sion. 

The indication for the operation in the 
case of small abdominal tumors is even 
more urgent, because of their great liability 
to torsion of the pedicle; and in the case 
of the pelvic tumors, by reason of the 
almost certain rupture or necrosis from 
compression during labor. 


CONSERVATIVE TREATMENT OF TUBAL 
DISEASE. 


At the meeting of the Academy of Medi- 
cine, says New York Medical Journal, Dr. 
Paul F. Mundé read a notable paper on 
the conservative treatment of salpingitis. 
The paper was remarkable for the clear- 
ness with which it showed the absence of 
justification for what the author termed 
the Birmingham epidemic, meaning the 
rage for salpingo-oophorectomy. He con- 
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siders it one of the draw-backs to the 
Listerian system that it has robbed cer- 
tain mutilating and unnecessary surgical 
procedures of their dangers to life and 
consequently led to their indiscriminate 
and uncalled for execution. 

Dr Mundé used the word conservative 
in the sense of preservative of the essen- 
tial organs in women, and it is interesting 
to note that their preservation is not in- 
compatible with a curative laparotomy, as 
Was strikingly brought out in the discus- 
sion by Dr. Polk, who related the history 
of a casein which he had removed the 
ovary of one side and about half the 
ore of the oviduct on the other side, 
and yet the patient conceived. 

This case is in striking contrast to the 
opinions of those who declare that in 
cases of tubal disease the organs are ren- 
dered useless, and that their removal is 
therefore really of no loss to the patient.— 
Méd. Mirror, Sept, 1892. : 


AMENORRH@A OF SCHOOLGIRLS. 


Dr. T. A. Reamy in discussing the amen- 
orrheea of anemia, common to schoolgirls, 
says: (1) She mustdeave school, and not 
even study at home. (2) She must spend 
several hours each day in the open air, 
either walking or riding. In winter she 
must, of course, be warmly clad; but must 
wear no sheepskins or other chest-protect- 
ing pads. Standing in the open air, she 
must be induced to breathe deeply with 
the mouth closed, this should be done for 
at least fifteen or twenty minutes, and be 
repeated at least twicea day. Nothing 
that can be done will-more rapidly im- 
prove the character of her blood. (3) She 
must sponge her extremities and body 

* each morning on arising from bed. The 
water must be of the temperature of the 
room, and she must practice friction freely 
with an ordinary towel. (4) She must 
drink plenty of milk and eat plenty of 
beefsteak. (5) She must take small doses 
of iron, combined with some bitter tonic, 
three times a day. Improvement may be 
somewhat slow, but if this course is faith- 
fully carried out a perfect cure will result, 
and her education may then be finished. 

If this course or its equivalent be not 
followed, these cases will go from bad to 
worse, and finally die of pulmonary tuber- 
culosis,— Arch. Gyn. Obs. and Ped, 

Oanada Lancet. 
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HYGIENE. 


IMMUNITY PRODUCED BY MILK. . 


Brieger and Ehrlich (Deut. med. Woch., 
May 5th, 1892) rendered a gravid goat 
immune,against tetanus. Up to a certain 
point ascertained by the authors, immunity 
could be conferred on mice against inocu- 
lation with tetanus bouillon by subcutan- 
eous injections of the milk (0.2 centi- 
gramme) from this goat. By feeding the 
older mice with the goat's milk, no im- 
munity could be brought about, perhaps 
in part because mice do not thrive on this 
milk. It is indispensable to isolate these 
protective substances. After the separa- 
tion of the casein, the whey still retained 
the protective powers of the milk. The 
authors say that they have also obtained 
positive results by the same method in the 
case of enteric fever infection.— Brit. med. 
Jour. 


CATARRHAL LARYNGITIS OF  BICY- 
CLISTS. 


Dr. Rayonean (Med. Newigkeiten, No. 
2, 1892) describes it as follows: Acute be- 
ginning; sensation of dryness; cough, with 
a somewhat mucous expectoration, and now 
and then faint streaks of blood. The voice 
is changed, the mucous membrane of the 
throat. isreddened. The writer has ob- 
served these symptoms in nine young men 
who rode the bicycle to excess several times 


“a day. The mouth breathing, the rapid- 


ity and the pressure with which large 
quantities of air are forced into the larynx 
and lungs are the cause. In all cases 
avoiding of the cause was followed by 
rapid recovery. 


INJURIOUS EFFECT OF THE TELEPHONE 
UPON HEARING. 


Gellé, of Paris, observes that those who 
frequently use the telephone sometimes 
present a'series of aural disturbances similar 
to those resulting from the continued a0 
tion of loud noises. In such cases there 
may be found inflammation of the mem- 
brana tympani and of the tympanic cavity, 
or there may be irritable conditions of the 
nervous apparatus of the ear, exercising 
an influence upon the general nervout 
system. obser 
there were pains in the ear, diminis 
hearing, subjective noise, hype 


Hence in the cases 0 > 
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acoustica, and vertigo, all of which were 
manifested at first during lond auditory 
impressions, but later became permanent, 
with general nervous irritability. Pro- 
bably, for the production of the aforesaid 
disturbances, there must be a certain pre- 
disposition, due either to a greater excita- 
bility of the entire nervous system ora 
previous and still existing disease of the 
auditory organ.— Annals des Maladies de 
POreille, No. 12.—Amer. Jour. Med. Sci. 


NEWS AND MISCELLANY. 


THE NEW FRENCH MEDICAL LAW. 


The progress of the projet de loi relative 
to the practice of medicine in France has 
been so much interrupted by changes of 
Ministry and minor political complications 
that itis hardly surprising if even << official 

rsons” (to use a favorite phrase of 

arlyle’s) in this country are in some per- 
plexity as to the exact situation of affairs 
at present. In view of inquiries which 
have been addressed to us on the subject, 
we thought it well, in the absence of 
authentic official information, to apply 
direct to Professor Cornil, who, as a 
member of the French Senate and author 
of the elaborate report on the Bill, a sum- 
mary of which was recently given in the 
British Medical Journal, is the' highest 
authority on the subject. M. Cornil has 
favored us with a reply, of which the 
following is a translation: ‘‘ The Bill as to 
the practice of medicine, passed by the 
Senate, was sent back to the Chamber of 
Deputies because the Senate had introduced 
several modifications into the text as 
passed by the Chamber. I hope it will 
#00n come back to us in the Senate, unless 
the Chamber allows it to pass just as we 
sent it to them.” It is at least clear from 
this somewhat Delphic utterance that the 
et has not yet accomplished its final 
elopment into law. We believe, how-: 
ever, that the Chamber has already passed 
the first clause of the Bill, which is the one 
which chiefly concerns foreign practi- 
fioners, It may be taken for granted, 
therefore, that the lower grade of officier 
4% santé is doomed, and that henceforth 
Persons wishing to practice medicine 
in’ France must possess the diploma of 
Doctor granted after examination before 
bd Medical Faculty. Exemptions 


‘ { 
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from certain parts of the earlier exami 
nations may be made in the case of forei 
qualified practitioners, but in all cases the — 
three final examinations must be passed 
in full.— Brit. Med. Jour. 


HEREDITARY TRANSMISSION OF MUTI- 
LATIONS, 
Upon the subject of hereditary trans- 
mission of mutilations, some interestin 
observations have recently been record 
+ sp C. G. Lockwood, of New York. 
e says: ‘‘I selected a pair of white mice 
on account of their rapid breeding. I 
bred them in and in for ninety-six gene- 
rations, as they breed every thirty days, 
and when they are thirty days old they 
are able to reproduce themselves, I de- 
stroyed all sickly and defective ones by 
breeding only the fittest. I bred all dis- 
ease out of them and had a pure-blooded 
animal, larger and finer in every way than 
the original pair. In breeding their tails 
off, I selected a pair and put them ina 
cage by themselves, and when they had 
young I took the young and clipped their 
tails off. When old enough to breed I 
selected a pair from the young and bred 
them poste oe ; and when they had young 
I clipped their tails. I continued this 
breeding in and in clipping each gene- 
ration and selecting a pair of the last 
young each time, in seven generations. 
Some of the young came without tails, 
until I got a perfect breed of tailless mice. 
I then took one with a tail and one with- 
out a tail, and bred them together, and 
by changing the sex each time—a male, 
without a tail, a female with a tail, and 
next a female without a tail and a male 
with a tail—I was finally rewarded with 
all-tail. mice.” So far as they go, these 
experiments appear ‘to be conclusive of the 
hereditary transmission of mutilations, 
but more evidence is greatly needed upon 
the subject.—Med. Press. 


PRIZE ESSAYS.—ON THE ACTION OF 
ALCOHOL AND ITS VALUE IN 
DISEASE. 


The American Medical Temperance Associa- 
tion, through the kindness of J. H. Kellogg, 
M. D., of Battle Creek, Mich., offers the fol- 
lowing prizes: 

1st. One hundred dollars for the best essay 
‘*On the Physical Action of Alcohol, based on 
Original Research and Haperiment.” 
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2d. One hundred dollars for the best essay 
“* On the Non-Alcoholic Treatment of Disease.” 
These essays must be sent to the Secretary 
of the Committee, Dr. Crothers, Hartford, Conn., 
on or before May 1, 1898. They should be in 
type writing, with the author’s name in a sealed 
envelope, with motto to distinguish it. The 
report of the committee will be announced at 
the annual meeting at Milwaukee, Wis., in June, 
1898, and the successful essays read. . 
These essays will be the property of the As- 
sociation and will be published at the discretion 
of the committee.’ All essays are to be scientific, 
aud without restriction as to length, and limited 
to physicians of this country. 
Address all inquiries to 
T. D. Croruers, M D., 
Secretary of Committee, 
Hartford, Conn. 


OFFICIAL CHANGES OF MEDICAL 
OFFICERS OF THE U. 8. MARINE 
HOSPITAL SERVICE FOR THE 
FIVE WEEKS ENDED SEP- 
TEMBER 24, 1892. 


Hutton, W. H. H., Surgeon. To proceed to 
Cape Charles Quarantine for special duty, Aug. 
27, 1892. To smonet to Fondly Hook, N. J. for 
special duty, Sept. 10, 1892. lieved Sept. 16, 


Hamilton, John B., Surgeon. To report in 
Washington, D. C.. for special temporary duty, 
Sept. 2, 1892. 

wtelle, H. W., Surgeon. Detailed for spe- 


ty 
ans: 26, 1892. Detailed for special duty as quar- 
an’ 
ore to Washington, D. C., for special duty, 
Eeaeasnnra 22, 1892 
or uty, t. 22, 5 
Wasdin, Eugene, Passed Asst. Surgeon. To 
roceed to Sandy Hook, N. J., for special duty, 
Bept. 18, 1892, 
e, J. H., Passed Asst. Surgeon.. To pro- 
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one Ak Way Cross, Ga., for special duty, Sept, 

Kinyoun, J. J., Passed Asst. Surgeon. 
proceed to Baltimore, Md., on special Mh, 
Aug. 27, 1892. To proceed to Philadelphia, Ps,’ 
on special duty, Sept. 1892. To proceed to 
aon York, N. Y., on special duty, Sept. 21 
coed te Sandy Hook, Ni. for epeclal age 

an ook, N.J., for s 

Bept. 19, 1892” ay, 
bie gree . Enored 7 Suageon, To pro- 
c an ook, N. J., for special 
September 18, 1802, pee 

ertenbaker, C. P., Passed Asst. Surgeon. 
To rejoin station (Chicago,) Aug. 28, 1892, 
Baa f J.C., Asst. Surgeon. To proceed to 
Norfolk, Va., for temporary duty, Aug. 27 
1892. To proceed to Cape Cha . 
for special duty, Sept. 8, 1892. 

Simpson, W. G., Asst. Surgeon. To proceed 
to Delaware Breakwater Quarantine for special 
duty, Sept. 2, 1892. 

Rosenau, M. J., Asst, Surgeon. To proceed 
to Cape Charles Quarantine for special duty, 
Sept. 10, 1892. 

fer, L. E., Asst. Surgeon. Granted leave 
of absence for sixty days on account of sickness, 


= 2,1 ' 
tewart. W. J. S., Asst. Surgeon. To pro- 
ceed to Charleston, 8. C., for temporary duty, 
Aug. 26, 1892. To rejoin station (New York,) 
September 2, 1892. 

trayer, Edgar, Asst. Surgeon: Assigned to 
temporary duty at Boston, Mass., Sept. 6, 1892. 


> 


PROMOTION. 


Geddings, H. D., Commissioned as Passed 
Assistant Surgeon, Sept. 2, 1892. 

Wertenbaker, C. P., Commissioned as Passed 
Assistant Surgeon, Sept. 2, 1892. 


APPOINTMENT. 


Strayer, Edgar, M. D., of Pennsylvania, Com- 
missioned Assistant Surgeon, Sept. 2, 1892. 


OFFICIAL CHANGES IN MEDICAL DE 
PARTMENT U. 8. A. FROM SEPT. 
25, 1892, TO OCT. 1, 1892. 


Captain Edgar A. Means, Assistant Surgeod 
U. 8. > relieved from further duty with 
the Commission appointed for the location and 
marking of the boundary between Mexico 
ceed from El Paso, Texas, to Fort Clark, 
and nope in person for duty to the 
ing officer of that it 
jor Robert H. White, Surgeon U. 8. Army, 
granted leave of absence for two (2) months, © 
take effect during October 1892. 


the United States, and will without r,s 
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